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PREFACE. 



The Committee on Pablication deem it proper to state that the fetYoiable re- 
ception which the Association and the Medical Press have been pleased to ac- 
cord to the last yolmne of Transactions, has determined them to intrust the 
printing again to Messrs. Barrett & Brown, of Montgomery. 

The Committee feel secure in promising that the typography of this volume 
will be equal to that of the last, and the hope is encouraged that in mechanical 
execution the Alabama Transactions will compare favorably with similar pub- 
lications of other States. 

The Committee, in conclusion, advertlBe to purchase a complete set of the 
Transactions of the Medical Association of the State of Alabama from 1847 to 
1867 indusiye. 

Bespectfiilly submitted. 

B. H. BiOGs, 

J. B. GA8T0N» 

B. F. ybctixL, 
Publishing Committee* 
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MINUTES OF PROCEEDINGS 

07 THE 

MEDICAL ASSOCIATION 

OF THE STATE OF ALABAMA. 



TWENTY-EIGHTH ANNUAL SESSION, 

Hdd in Montgomery^ AprU ISth^ 14th, and 15th, 1875. 



FiBST Day— Tuesday, April 13th. 
The Association assembled in the Hall of the Medical and 
Surgical Society of Montgomery. The followmg Counsellors 
imd Delegates appeared and registered : 

COUNSELLOBS. 

Jebome Cochran, Caleb Toxey, Edmund P. Gaines, Geo. 
A. Ketohum, and Frank A. Boss, of Mobile ; J. S. Bankson, 
of Stevenson ; John J. Dement, of Hxmtsville ; Jno. Ltttlb, 
Jr., and Jas. Guild, of Tuscaloosa ; B. F. Miohel, Edward 
A. Semple, W. C. Jackson, and J. S. Weatherly, of Mout* 
gomery ; L. E. Starr, of Bibb ; F. M. Peterson, of Greens- 
boro ; Samuel P. Smith, of Prattville ; Benj. H. Biggs, of 
Selma ; Jas. Gillespie, of Abbeville ; and Geo. E. Kumpe, of 
Leighton — ^18 Counsellors. 

DELEGATES. 

Sdma Mediccd Society (Dallas County)— Clifford D. Parke, 
Wm. H. Johnston, and Jno. P. Fumiss. 
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Mediccd and Surgical Society of MorUgomery — ^T. A. Means, 
N. D. Phillips, J. H. Blue, James Douglass, S. D. Seelye, B. 
B. Jones, and J. B. Gaston. 

Madison County Medical Society — J. W. Barclay, and George 
B. Sullivan. 

Limestone County Medical Society — Buffin Coleman. 

Perry County Medical Society — ^W. A. Bradfield, and W. 
W. Wilkerson. 

Elmore County Medical Society — M. H. Crawford. 

North Alaibama Medical Society-^'R. B. Porter. 

Hale County Medical Society — ^Bichard Inge, and Albert T. 
Henly. 

Marengo County Medical Society — S. D. Smith. 

Butler County Medical Society — 0. B. Lampley, and Joseph 
Harrison. 

Wilcox County Medical Society — ^W. H. Abemethy. 

Autauga County Medical Society — A. S. McKeithen, and T. 
G. Howard. 

Bullock Cowaty Medical Society — J. M. Hogan. — 13 Socie- 
ties, and 26 Delegates. 

There being found a constitutional quorum present, the 
Association was called to order at 12 M., by the President, J. 
S. Weatherly, M. D., of Montgomery. 

There were present Ex-Presidents B. F. Michel, M. D., of 
Montgomery, George E. Kumpe, M. D., of Lighton, and Geo, 
A. Ketchum, of Mobile. 

Of the Board of Censors, there were present Jerome Coch- 
ran, Senior Censor, B. F. Michel, M. D., Jas. Guild, M. D., 
and Geo. E. Kumpe, M. D. N. D. Bichardson, M. D., was 
absent from the State. 

Exercises were begun with prayer by the Eev. Horace 
Stringfellow, D. D., Bector of Si John's Church (Episcopal.) 
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W. C. Jackson, M. D., Chairman of the Committee of 
Arrangements of the Medical and Surgical Society of Mont- 
gomery, then delivered the following address of welcome : 

Mr. Presideni, and GenUemen of the 

MedUccH AssodaiUm (f the State qf Alabama: 

To my lot as the official head of the Committee of Anangements of this 
city, has Mien the pleasure and honor of welcoming you to our midst We 
may jnstly oongiatnlate onrselyes and you upon the growing interest rnani* 
fasted by aU of our people in your deliberations, and the desire eyeiywhere 
expressed to co-operate in eveiy measore for the adTancement and efficiency of 
oar noble profession. 

The spirit which gave yon a glad welcome on your first assembling here five 
years ago, has increased with a steady growth. Yon will discover no abate* 
ment of it, and the only difference, if difference there be, between yonr wel- 
come then and now, will show itself in greater efforts tb make yonr stay among 
ns as pleasurable to yon as it is honoring to ns. 

Each year the Profession has grown nearer the people; each year the people 
haTe instinctiyely drawn closer to the Profession. 

To-day onr calling has more hearty co-operation and good will from the en- 
tire body of onr people than any other profession saye only the Christian Min- 
istry. 

The time was, and not feir distant in the past, when the people looked upon 
physicians with an awe and dread somewhat akin to the feeling of the despair- 
ing patient, who gazed on the knife to which he was forced to submit as a last 
resort to avoid the hardly less dreaded alternative of death. 

His efforts were clogged by the superstition of the multitude, and his kindly 
healing retarded by vague and mysterious doubts as to the efficacy of his rem- 
edies, and skepticism as to the power of the human mind to grasp and grapple 
with the diseases of the human body. Happily that day is past; the physician 
is no longer the attendant only of the sick, but the friend, companion and ad- 
viser of the well — counselling with him against disease, and forming plans for 
improving and strengthening the well man against the chance diseases of cli- 
mate, constitution, habits and surrounding circxunstances. 

There is no more significant sign of the healthy progress of civilization 
among us, than the intelligent trust which not only individuals but communi- 
ties place in the Medical Profession, not only in the course of disease but in 
the direction of the means for the preservation of the health of States and com- 
munities. 
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With the great increase of commeroe, the mnltiplied and easy means of 
commnnication between distant countries, the concentration and increase of 
population, new diseases and epidemics wholly foreign to our people have been 
wafted to our shores. 

Each year these sconrges make great ravages apon oar borders, sometimes 
lingering on onr sea-coast^ and at other times attacking the very heart of terri- 
tory and population. Against these invaders, more terrible than **an army 
with banners," onr State and community look to you for protection. 

Surely none could be leaders in a nobler cause, nor wish for grander fields 
in which to win lasting laurels. In this warfare in which every creed, sect 
and nationality may join hands, you may not win the highest renown which 
gilds the name of the conqueror or slaughterer of his fellow men, but may win 
and wear the better crown which here and hereafter belongs to those who un-f 
selfishly strive to save their fellow man from suffering, and to soothe the ills 
to which he is heir. 

The people of this city look upon you as the allies and counsellors of those 
who are entrusted with their defence against the ravages of disease and epir 
demies. Your brethren greet you as their comrades and peers in a noble call- 
ing, from whom they can gather instruction and wis4om. The State itself 
has posted you as sentinels to watch for her welfEire, with full trust and confi- 
dence that in your keeping it will not suffer. 

With these things in view, with the honor won in the past, still in Qreeh 
memory; the possibilities and glories of the future in fall view, and the aus- 
picious events which brighten the presex^t^ why need I detain you longer with 
words of greeting, when the eyes and hearts of all bespeak in it signs so un- 
mistakable. 

On behalf of the Medical and Surgical Society of Montgomery, I bid you a 
hearty and cordial welcome, and wish for each and every one a pleasant so- 
journ in our midst, and for the Medical Association of the State of Alabama a 
wise, harmonious, and successful session. 

The next in order was the annual address of the President, 
The Chairman of the Committee of Arrangements offered 
the following resolution : 

Resolved, That, owing to the absence in Europe of the Orator of this Session, 
Dr. Thos. O. Simmiers, Jr., and the inability of the Alternate Orator, Dr. 
William A. Johnson, of Uniontown, to be present, the order of business be 
suspended so as to allow the President's annual address to be delivered in pub- 
lic to-night at eight o'clock, in the U. S. Covat Boom. 
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thr. Cochran favored the reeolntion under the peculiar cir- 
(mmstances, and as the address was on a subject of publio 
importance — ^the new Board of Health feature— but did not 
wish it made a precedent 

The motion W6ks adopted. 

The Committee of Arrangements then announced that the 
liours of session would be from 10^ A. M. to 1^ P. M., and 
from 2i P. M. to 5 P. M. daily. 

Dr. Weatherly, President of the Association, then supple- 
mented the remarks of welcome of the Committee of Ar- 
rangements in the following neat address : 

GxHTLmMEN— I also take great pleasnre in eTtending a cordial welcome to you 
here to-day. I am sure that it augois great good when so many of the leading 
men of the Profession haye thought it a dnty to leaye home and business for a 
little while, that they might contribute their qnota of information for the com- 
mon good. As for myself^ I belieye I can say with tmth, that no eyent of my 
life is regarded by me with more pride and pleasure, than my selection to 
preside oyer snch a body of men as I see assembled in this halL 

I am sore that our deliberations will be prodactiye of mnch benefit, both to 
the Profession and to the citizens of this Stata Allow me to craye your kind 
indulgence in adyance for all of my short comings as your presiding officer. 
If I &il to do my full duty, I beg that you will attribute it to an error of head 
xaiher than of heart 

Our Orator not being present, you haye just yoted that my inaugural address 
shall be deliyered to-night I will therefore not detain you longer, except to 
again offer my most profound thanks that so many of you haye thought proper 
to be here to-day. 

Dr. B. F. Michel now announced the atriral of Drs. A. W. 
Griggs and W. S. Kendrick, as Delegates from the Medical 
Association of Georgia to tiiis Association, they having pre* 
sented their credentials as such. 

Drs. Michel and Eetchom were appointed a Committee to 
introduce the gentlemen to the Ptesid^it} who welcomed 
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them in appropriate remarks and introduced them to the As- 
sociation. 

The regular order of business was then resumed. 

The minutes of the last session were then approved. 

The Secretary then read his annual report^ which was re- 
ceived and filed. 

EEPOET OF THE SECRETARY. 

To the President <f tke MeduxU AssodatUm of the State qf Alabama: 
It is my duty again to submit my annual report as your Secretary. 
Boring the year many Talnable bgoks and papers have oome into my pos- 
session through my official position, to hold in trust for the Association, being 
principally reports of other State Associations, for our interchange of Trans- 
actions haye been general— Reports of Boards of Health, notably those of Mas- 
sachusetts, Philadelphia, Louisiana, and Michigan, and some yaluable papers 
from Jno. M. Woodworth, Supervising Surgeon of the United States Ma- 
rine Hospital Service, Washington, D. G. In a few years, at the present rate 
of increase of these Valuable contributions to the Medical and Surgical know- 
ledge of the day, we will accumulate a useftd and extensive library. 

The minutes of the proceedings of the session of 1874, were carefully kept 
by me and printed without essential alteration, being confirmed by my asso- 
ciates of the Publishing Oommittee; there was more reported than is pre- 
scribed by parliamentary usage as the duty of a Secretary, but your Secretary 
was actuated in so doing by a desire merely of culling truths and perpetuating 
useful fSBkcts. There is a typographical error on page 52, the only one that I 
have been able to detect, for Dr. A. D. Richardson, of Athens, Limestone 
county, it should be Dr. N. D. Richardson. During the year I have written a 
great many letters in the interest and on the business of the Association; I 
have made it a duty to reply promptly to all letters received by me, and give such 
information in regard to the machinery and objects of the Association as I 
could. I have endeavored to correspond with the Secretaries of the Associa- 
tions of Virginia, North and South Carolina, C^rgia^ Tennessee, and Missis* 
sippi, with success except as to Tennessee and Georgia ; I have not yet 
heard from these latter, my object in doing so was not only to beget friendly 
relations between neighboring Associations, one in interests and memories, 
but to induce an interchange of delegates. As a result the Viiginia Medical 
Society appointed Dr. W. F. Barr, of Abingdon, to meet us as her Representa- 
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Hve at this seflsioii; and Sooth OaroUna hopes to be represented by Dr. liid- 
dleton liichel, of Charleston; Dr. R A. New, of Baymond, Secretary of the 
MiHRJiwippi Society, expressed a desire to meet ns on this occasion. I would 
suggest the regnlar appointment by this Association of delegates, each year, to 
these neighboring sister Organizations, in connection with the appointment of 
delegates to the American Medical Association. 

The Board of Censors, at the last session of the Association, were introsted 
*' with the doty of obtaining a soitable seal for this Association,'* which I pre- 
snme will be reported on in doe conrse; it is important to haye one. 

The Secnretary issned one hundred copies of a printed circular of informa- 
ticm to the members of the Association and Connty Societies. He sent one to 
each oflloer of the Association, one to every Counsellor, and one to each Presi- 
dent and Seoretaiy of Connty Societies. It contained an announcement of our 
present session; the privileges and duties of County Societies under the Con- 
stitution; a resolution with regard to the election of new Counsellors adopted 
by the House of CounseUors at the last session; and the rates of &re of ten 
principal lines of railway in the State. Most of the railroad superintendents 
deserre the thanks of the Association for their courteous compliance with my 
request for excursion rates for our delegates; some felt called upon to decline 
to issue such tickets for conventions held off of their lines of road, and did sa 

Immediately after the adjournment of this session it will be my duty to no- 
Uijt in my official capacity, the permanent Secretary of the American Medical 
Association of those subordinate Societies recognized by this Association, as 
by Hie law of that body delegates thereto "shall receive their appointment 
fixnn permanently organized State Medical Societies, and such County and Dis- 
trict Medical Societies as are recognized by representation in their respective 
State Societies, and from the Medical Department of the Army and Navy of 
the United States," and no others. 

I have prepared a correct roll of Counsellors for the current session of that 
branch of the Association, which is herewith submitted. There were some 
omissions from the published list of the members of the House of Cotmsellors 
in the volume of Transactions for 1874. The House elected to membership at 
the Selma session, Drs. Starr, Bichardson, Toole, Gillespie, Franklin, and 
BuiBn, and instructed me to formally notify them of their selection, and ** that 
an of them who give their consent to accept the position, with^ts duties and 
obligations, and make payment of the fee, shall be placed upon the roll of 
CounseUors." I discharged this duty, and directed them to send their fees to 
the Treasurer. Owing to the delay incident to this course, I determined mere- 
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lytotmbliahastheHonseof Ooonsdlora ihe " i^viaed roll ** of the last seesioiL 
There are really now 60 OoanseOorB instead of 45. 

Dr. B. W. Toole, of Talladega, did not feel that he was able to asscone tihd 
dnties and obligations of a Ooansellor of this Association, among other rea- 
sons, on acooont of infirm health, and therefore declined the honor. I hes<e- 
with submit his letter. 

As ex-offlcio Chairman of your Publishing Committee, it is my dirty to re- 
port upon the pul^cation of the Tolume of Transactions for 1874; and I can- 
not do better than repeat here the prefiMM to that volume, written by another: 
**It is with no little pleasure, mingled with pride, that the Publishing Com- 
mittee hand to ihe members of the Medical Association of the State of Ala* 
bama its printed Transactions for the year 1874. Betieving that the work 
oould be creditably performed in the capital of the State, they cheerftilly com- 
mitted its execution to the care of Messrs. Barrett & Brown, one of the largest 
and most competent publishing houses in Alabama. The manner in whioh 
they have performed their part we hope will meet with your approbaticm. 
Your committee deemed it necessary to leave out a list of members of the 
County Societies, in consequence of the fiMst that so large a space might be 
occupied more profitably by other matter. It would have added very much to 
the value and appeunnce of the volume to have procured all the maps» litho- 
graphs, and wood-cuts of the various papers and reports, but going to press on 
the 10th of July) no time was aflbrded for the proper execution of this portion 
of the book. 

Your Committee regret that Dr. Osbom's paper was not forwarded for pub« 
lication. 
With the earnest hope that the volume will Ailly reaHse your expectations, 
We are, very respectftiHy, 

Your obedient servants, 

R H. BlQon, 
J. B. Oasiom; 
B» P. MiuuifiL) 
Publishing Committer 
Eight here it is proper fot me to say that I recall remarks made last year, so 
far as my present associates are concerned, on the resolution appointing two 
members on the committee with mysell I must say that no fthairmfin yna 
ever more efficiently and agreeably aided than I was by my two confreres of 
the Publishing Committee. In &ct the Association largely owes the exceed- 
ingly creditable appearance of the volume of Transactions of 1874, to the zeal 
and fidelity of her sons, Drs. J. K Gaston, and B. F. Michel, aided by our 
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PreBident» Dr. J. S. WeaUierly, [for these gentlemen attended to correcting 
the proo( snperin;tended the printuig as it went through the press, and af- 
terwards attended the mailing. The Association owes them a debt of thanks; 
they certainly haye mine. 

We printed 300 copies of 428 pages each, at the moderate cost of $572 70. 

They were sent to their destinations by express on account of their size and 
yalne. 

Two copies were sent to eyery Counsellor, one to every member of Ck)anty 
Societies, who had paid the annual fee of one doUar; one copy to the Secre- 
tary of evexy State Association whose address I had; one to every important 
Board of Health ; one to every reputable Medical Journal ; and one each to the Sec- 
retary of the American Medical Association^ the Secretary of the Smithsonian 
Institute, the Surgeon General of the United States, and the Supervising 
Surgeon of the United States Marine Hospital Service. 

With this liberal distribution, and the demand thus created, the unusually 
large nimiber of copies was soon exhausted. 

I may be permitted to say if the printed volume of proceedings of a Medical 
Association be, as it certainly is, an index of professional zeal* scholastic at- 
tainments and professional acquirements, your last volume will give you, indi- 
vidually and cc^eotively, a hig^ position abroad. It has certainly received at 
the hands of critics of ability and discrimination, both in our ablest medical 
periodicals and in private letters to your Secretary, most handsome commen- 
dation and unstinted praise. May we, in the fttture^ sustain the reputation 
thus attained. 

Bespeotfolly submitted. 

BENJ. HOGAK BIGGS, M. D., 

Secretaiy M. A. S. A. 

The Treadurer's annual report was then read, received and 
filed. 

TKEASUBEB'S BEPOBT. 
W. G. JAOEBOiTt M. D., Treasurer, 

In account with the Medical Association of the State of Alabama. 

TO A1C0X7NT DUES OOUKSKLLOBS. Db. 

Dr. Jerome Cochran $ 10 00 

" F. A. Boss 10 00 

«* W. H. Anderson 10 00 

2 
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Dr.O. Toxey 10 00 

W. D. BizzeU 10 00 

T. O. Summers 10 00 

Peter Bry ce 10 00 

E. D. Jackson 10 00 

B. D. Webb 10 00 

J. D. Johnston 10 00 

L. K Starr 10 00 

F. M. Peterson 10 00 

G. E. Kumpe •••• 10 00 

0. A. Crow 10 00 

L. W. Deeprez 10 00 

J. P. Burke ; 10 00 

W. A. Johnston 10 00 

N. D. Richardson 10 00 

M. H. Jordan : 10 00 

Wm- Hester 10 00 

K P. Gaines 10 00 

J. J. Dement 10 00 

R D. McDaniel ^ 10 00 

J. S. Buffin 10 00 

J. S. Banksotn le OO 

J. S. Weatherly 10 00 

Jas. Guild 10 00 

R A. Semple 10 00 

A. J. Beese 10 00 

Jas. Gillespie 10 00 

aP. Smith * 10 00 

B. F. Michel .' lo 00 

B. H. Biggs Secretary. 

W. C. Jackson Treasurer. 

E. H. Foumier 10 00 

G. A. Ketchum 10 00 

' John Little 10 00 

Bhett Goode 10 00 

J. Tj Gilmore 10 00 

S.H.Hill 10 00 

Wm. Desprez 10 00 
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Dr.W. C. C10B8 10 00 

•* L. H. Sadler 10 00 

*• C. H. Ftanldin 10 00 

" G. Owen 10 00 

** R W. Toole 10 00 

" J. M. Godfrey 10 00 



$450 00 

DUES DELEGATES. 

Ihr. 0. D. Pftrice $ 5 00 

a J. Clark 5 00 

' J. P. FumiBs 5 00 

J. R Gaston 6 00 

«* & D. Seelye 5 00 

A. T. Pearaall 5 00 

W. A.Bradfield 5 00 

R O. Masteison 6 00 

W. H. Harrison 5 00 

R Inge » * ; i. . 5 00 

L.L. Carter 6 00 

J. H. Giles 6 00 

J. J. Michone 5 00 

a W. Sears **.. *. 6 00 

J. C. Dozier * » * 6 00 

W. T. McAlister 6 00 

L. H. PoQ » i * 6 00 

T. C. Osbom V 1 00 

W. award 1 00 



$87 00 

DUES MEDICAL SOGDBTIES. 

Medical and Surgical Society of Montgomery $ 24 00 

North Alabama Medical Society i 18 00 

Marengo " " 15 00 

Somter County " " 14 00 

Mobile " ** 8 00 

Madison " " 9 00 

Tuscaloosa " " 8 00 

Marion " " 6 00 

Sdma ** " 6 00 
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Oanebrake Medical Society 6 00 

Bullock ** " 5 00 

Caiocktawhfttchie " " 6 00 

$122 00 

Balance due last settlement $12 77 

Amount of receipts 671 77 

Cb. 

By account Barrett & Brown $ 672 70 

" " Armstrong 20 50 

" " Dr. Kiggs 7 70 

" " «« Cochran 12 50 

" «• Expenses Selma 6 00 

$618 40 

BECAPrrUIiAT^OM. 

By dues Counsellors $ 460 00 

Delegates 87 00 

County Societies 122 00 

** balance last report. . . . i 12 77 

$671 77 

BT CBEDITB. 

Barrett & Brown $ 672 70 

Armstrong 20 60 

Biggs 7 70 

Cochran 12 60 

Expenses Sehna 6 00 

$618 40 

By balance... $63 37 

All of which is respectftilly submitted^ 

W. C* JACKSONi M. D., 
Treasurer Med» Association of the State of Alabama. 

The annual report of the Board of Oensori5> which Was next 
in order, was postponed until to-mojrow by request of the 
Senior Censor. 

Eeports of County Societies, "as to status, membership, 
etc.," 5th order of business, being next in order, were 
read by the Secretary and filed. The reports embraced the 
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condMiony list of officers, etc., of twenty-one Societies, as well 
as the condition of health of yarions localities, and other mat- 
ters of interest. 

The reports may be found in their proper place in this 
volume. 

On motion of Dr. Eetchum, of Mobile, the reports were 
referred to the Board of Censors, as many of them requested 
charters from the association. 

6th order. Motions, resolutions, and miscellaneous business. 

Letters were read by the Secretary from Dr. W. F. Barr, 
Delegate from the State Medical Society of Yirginia, stating 
his inability to attend ; from Dr. Middleton Michel, who had 
been appointed a Delegate from the South Carolina Associa- 
tion, setting forth his unavoidable absence ; and from other 
distinguished members of societies in other States, expressive 
of their approbation of the aims of this association. 

On motion of Dr. Eetchum the following telegram was di- 
rected to be sent to the Medical Association of South Caro- 
lina, now in session at Charleston, S. C. : 

To the Medical AsaochtUm cf the State cf South Carolina: 

The Medical AMOciation of Alahama extends a cordial greetmg to the Medi- 
cal Aflsociation of South Caiolina, and wishes it and all kindred organizations 
prosperity in its high purposes. 

7th order. Begular reports, etc. 

Recent Progress in Practical Medicine. — Dr. Geo. A. Eetch- 
um, Mobile. Had prepared no report, and asked indulgence 
until the next regular meeting. 

Hygiene and State Medicine. — ^Dr. Jerome Cochran, Mobile. 
Dr. Cochran stated that he had made no report on the above 
subject, but had prepared one on small pox, which he had 
left at his hotel and asked until to-morrow to read it. Granted. 

Inhibitory Nerves. — ^Dr. B. Fraser Michel, Montgomery. 
No report 



Digitized by 



Google 



22 MEDIOAL ASSOCIATION OF AT.ABATtfA. 

Oreai Malarial Epidemics.— Dt. T. C. Osbom, GreeMboro. 
No report. 

Tubercidosis. — ^Dr. E. P. Gaines, Mobile. 

Dr. Gaines said he had a report on the differences between 
ScroJhila and Tnberculosis, and kindred diseases, at hisroom» 
and would read it at the afternoon session. 

On motion of Dr. Michel, Dr. Geo. A. Ketohum, of Mobile, 
was invited to deliver an address before the association and 
the public, on to--morrow (Wedrjesdiy ) night, in the U. S. 
Court Boom, at 8J o'clock. 

Dr. KetchuiA, though taken by surprise, expressed a will^ 
ingness to do what he could to enhance the interest and 
pleasure of our session, 

The association now ac^oqmed until 9^ o*plopk this evening, 



EVENING SESSION, 

Halp-past Two O'clock, 

The President in the Chair. 

Dr. Guines then engaged the attention of the association 
by reading hia report on Scrof ulosis and allied diseases, which 
may be found in its proper place. 

This highly original and instructive paper W6ks evidently 
prepared after much study and much experience ; it contains 
many new ideas, founded on close reasoning, based on much 
observation, and will well repay the reader for attention be* 
stowed on it. 

It drew out much discussion, mostly commendatory, which 
was participated in by Drs. Weatherly, Cochran, Seelye, 
Gaines, Biggs, Johnston, Bankson and others. 

On motion the association now adjourned to meet at eight 
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o'clock to-night to attend, in a body, the address of the Pres- 
ident. 



NIGHT SESSION. 

The association reconvened at 8 P. M., and went in a body 
to the U. S. Court Boom to hear the President's address, 
which may be found in its proper place. 

His subject was the recent act of the legislature making 
the association the State Board of Health, and the conse- 
quent duties which this act imposes upon the association. 
He elaborated the importance of the duties and showed that 
it was within the power of the association, by proper action, 
to greatly benefit the State by reducing, if not entirely de- 
stroying, the fatal effects of all preventable diseases, such as 
cholera, small pox, &c. He denominated miasma as the great- 
est impediment to the increase of our population by immigra- 
tion, and ai^ed that by a proper system of drainage, &c., 
under the direction of the State Board of Health, much could 
be done towards removing this impediment. He argued that 
aU moral diseases and bodily infirmities which were transmit- 
ted from generation to generation, were, to a great extent, 
susceptible of prevention, and that they should be brought 
undei: the control of the State through the Board of Health. 
His address was delivered in an easy and graceful manner, 
and was listened to attentively by quite a large audience of 
ladies and gentlemen. 

The association then adjourned until ten o'clock to-morrow 
morning. 
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SECOND DAT. 

Wednesday, April 14th, 1875. 

The Assooiaidon met April 14th pursuant to adjournment, 
at the Hall of the Medical and Surgical Society of Mont- 
gomery, and was called to order by the President at lOJ 
o'clock A. M. 

Some reports, under 5th order, from County Societies, were 
read by the Secretary. 

The report of the Board of Censors was again postponed 
until to-morrow morning, by request of the Senior Censor. 

Dr. Cochran now read a paper on Small Pox, commencing 
with its history as it appeared in Mobile in 1864-5, giving an 
interesting history of that terrible pestilence in several lai^e 
cities, and entering at length into the causes, n^ode of spread, 
treatment, curative and preventive, the subject of vaccination, 
and all other important qi^estions involved in the subject. 

At the conclusion of the reading of the report there was a 
somewhat lengthy discussion on the subject, participated in 
by Drs. Gaines, Gmld, Baldwin, Cochran, Ghtston and Seelye. 

Dr. W. A. Bradfield now read a report of oases of Puer-^ 
peral !EJclampsia and a case of Necrosis, in which amputation 
was performed by aid of Esmarch's apparatus. These reports 
may be found in their proper place. • 

He exhibited the spiculsB of bone removed, and Esmarch's 
apparatus used by him. 

On motion of Dr. Michel the annual address of the Presi* ^ 
dent was referred to the Board of Censors. 

Dr. E. A. Semple invited the association and profession to 
meet him to-night, immediately after Dr. Ketchum's address, 
at the residence of Mr. Joel White, to partake of his hospi** 
tality. 
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The Aflsooiation now adjourned until 8 o'clook this even-* 
ing, when it reassembled to attend in a body the address of 
Dr. Geo. A. Eetchum, of Mobile. 

The House of Ciounsellors to convene this afternoon at 2^ 
o'clock) in this place. 

The Association to-day lunched at the residence of Dr. J, 
S, Weatherly, President. 



NIGHT SESSION. 

The Association met at 8 o'clock P. M., and attended the 
address of Dr. Eetchum. 

Dr. Weatherly introduced to the audience Dr. G. A. Ketch- 
nm, and in doing so said that Dr. Summers, who had been 
appointed Orator, was absent in Europe, and Dr. Johnston 
of Marion, alternate, was unexpectedly prevented from at- 
tending by sickness in his family, which made it necessary for 
him to be absent from the State at this time. Dr. Eetchum had, 
at the request of the Association, consented to deliver an ad- 
dress, rather than that this part of the annual Proceedings 
should be omitted. His address was without previous notice 
or preparation for the occasion, but he was satisfied it would 
interest the audience. 

Dr. Eetchum selected as the subject of his address the 
Code of Ethics of the Profession. He referred to the first 
Code, established by Hippocrates, and the advancement the 
profession has made from that day to the present, as well in 
its Ethics as in the science of medicine. He treated the 
piesent Code of Ethics under the following heads : (1.) The 
duty of the physician to his patients ; (2.) The duty of the 
patient to his physician ; (3.) The duty of the members of 
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the profession to each other; (4.) The duty of the profession 
to the publio, and the dutj of the public to the profession. 

Under these several heads, the learned gentleman dis- 
cussed his subject with great ability and much eloquence. 

The style of his address was admirable, and the manner of 
its delivery most excellent and agreeable. 

There was a large audience present, all of whom were well 
pleased. 

THIRD. DAT. 

Thursday, April 15th, 1875. 

l^Le Association met pursuant to adjournment on l^Lurs- 
day, April 15th, at the Hall of the Medical and Surgical So- 
ciety of Montgomery, and were called to order by the Presi- 
dent, Dr. Weatherly, in the Chair, at half-past ten o'clock. 

The report of the Board of Censors being announced as 
ready, the Senior Censor, Dr. Jerome Cochran, proceeded to 
read it. 



Digitized by 



Google 



THE SECOND ANNVAL REPORT 



OF ' 



Board of Censors of the Medical Association 



OF THE STATE OF ALABAMA. 



TSTBODVCnOV, 

In the report which we sabmitted last year, we gave expression to some sen* 
timents which we desire to repeat with as much emphasis as we are capable of 
nsing. They are these: 

"We have no hesitation in saying that the Medical F|x>fe88ion is ftilly able 
to bring about a reformation of all the eyils firom which it suffers. Bat this 
consummation most devoutly to be wished, cannot be accomplished by wish- 
ing — cannot be accomplished either by means of grandiloquent speeches and 
paper resolutions-^can indeed be accomplished only in one way, namely: by 
wise and resolute work, and by thorough organization and concert ot action 
among the members of the Profession. 

**To construct out of the scattered members of our Profession a powerftil 
organization, and through this organization to secure concert of action and 
the preTalenoe of wise ai\jcl prudent counsels— this is the mission of our Asso* 
oiation.'' 

It is fitting that this mission of our Association should always be borUe in 
mind so that we may always appreciate our obligations and responsibilities, — 
so that we may see clearly what our duty is and pursue it with unwavering 
resolulion,— so that each one of us may always remember that it is not for his 
own advanoement that he is to labor, but for the advancement in honor, dig- 
nity and influence of the Profession of Medicine. 

It is also well that we should understand ftirther that the {wimaiy and prin- 
cipal object of our Association is not the cultivation of the Science and Art of 
Medicine. Truly this is a matter not to be neglected, and incidentally we 
hope to accomplish something in this direction also. But it is not this which 
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we have chiefly at heart Sfcudiee of this sort might perhaps be pnrsaed quite 
as profitably, and mach less expensively, at home. We will appreciate most 
adequately the real character of the Association if we regard it as a Medical 
Legislature, having for its highest function the governmental direction of the 
Medical Profession of the State; while its other functions, important as they 
may be in themselves, are, in comparison with this, of quite subordinate rank. 

I€ will not be amiss here to quote that Article of our Constitution, namely, 
the third, which relates to the objects of the Association. It is in these words: 

** Abticle 3. The objects of this Association shall be to organize the Medi- 
cal Profession of the State in the most efficient manner possible; to encour- 
age a high standard of medical education, and regulate the qualifications of 
practitioners of medicine within the State; to promote professional brother- 
hood and encourage a high standard of professional ethics; to combine the 
influence of all the medical men in the State so as to secure by legislative en- 
actments their own legitimate rights and privileges, and the protection of the 
people against aU medical quackeiy and humbug; to encourage the study of 
the medical botany, medical climatology, and medical topography of the State; 
to secure careful and reliable accounts of aU the endemic and epidemic dis- 
eases of the State; in a word, to watch over and protect^ encourage and ag- 
grandize all the interests of the Medical Profession of the State." 

TH9 STATE-BOABD OF HSALTH. 

At the session of the Association last year, in Selma, the Board of Censors 
was instructed to present for the consideration of the General Assembly of the 
State a bill entitled <* A bil} to establish Boards of Health in the State of Ala- 
bama." 

We have to report that in reference to this matter we have endeavored to ful- 
fill the wishes of the Association. We submitted the bill to the General As- 
sen)bly» together with a printed memorial, explaining the grounds upon which 
the Medical Association deemed it advisable tl^t it should be enacted into a 
law. The memorial in question is here subjoined: 

" ^os etiam Speravimus meliora," 

TTO MEMOBIAL OF THE MEDICAL ASSOCIATIOl? OF tAe STATE OP 

AT.AttAMA. 

To the ffonorable the Senate and House of RepreaentaHves 

cf the State of Alabama, in General AssemUy convened: 
We, the Board of Censors of the Medical Association of the State of Ala- 
bama, at tk» IsAt annual session of the Association, which was held in the city 



Digitized by 



Google 



UNUTES OF PBOGEEDINOS. 29 

of Selma on the 13th, 14th and 15th days of April of the present year (1874), 
were charged with the duty of presenting for the consideration of your honor- 
able bodies the subjoined draft of ** A bill to establish Boards of Health in the 
State of Alabama." 
In the performance of this dnty we would most respectfolly state: 

1. That the need of legislative enactments for the promotion of the public 
health has been recognized in almost all civilized communities, health-boards 
and health-laws being a part of the regular machinery of government in most 
European countries, and in several of the States of the American Union. 

2. That here in the State of Alabama thousands of deaths and tens of thou- 
sands of cases of sickness occur every year from diseases which might be pre* 
▼ented, entailing on the people an amount of physical suffering and of pecu- 
niary loss, which it would not be easy to exaggerate. 

3. That the Medical Association of the State, after mature deliberation, has 
unanimously endorsed the plan for the organization of a health-system, which 
Is now presented to the General Assembly. 

4. That this plan will secure the co-operation of the entire Medical Profes- 
gion of the State. 

6. That the expense to the State which it involves is extremely smalL 
6. That the expense to the several counties and cities of the State which it 
involves, is left entirely to the proper legal authorities of such counties and 
cities as choose to avail themselves of its advantages. 
All of which is respectfully submitted. 

Jbbomb CoGbeax, M. D., 
James Guild, M. D., 
K F. mOHKL, M. D., 
GiiOBax E* KuMFB, M. D., 
W. D. BiCHABDSON, M. D., 
Board of Censors of the Medical Association of the State of Alabama. 
AH the members of the Board of Oensors, ftdly appreciating the importance 
of the movement, both to the Medical Profession and to the people of <he 
State, did what they could to fiMsilitate the passage of the bill; and in ftirther- 
ance of this purpose they received the cheerftd assistance of the members of 
the Association generally. One member of the Association, and only one 
00 flur as we know, was so &r forgetfid of his duty to the Association, and of 
the implicit obligation he was under to forbear from all overt opposition to its 
decisions, as to make himself quite active in endeavoring to influence the Gen- 
eral Assembly against the approval of the bilL It also met with oppositicm 
from severed medical gentlemen who are not members ci the Association, and 
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who make it a rale to oppose whatever the ABSOoiatioQ £eitoxb, a sort of oppo- 
sition not so much to be wondered at, and which need give us but little con- 
cern. 

By the members of the General Assembly the proposed plan was for the 
most part fi^Torably receiyed. Indeed, we have reason to believe that it would 
have been approved without hesitation but for the fieustious opposition of mem- 
bers of the Medical Profession to which we have just alluded. After much 
discussion, particularly in the Senate, the bill finally passed both houses of the 
General Assembly and was approved by the Governor of the State on the 19th 
of February of the present year. 

It is necessary, however, for us to explain that the bill, in the form which it 
ultimately assumed, differs in two particulara from the original draft which 
was endorsed by the Association. The changes are as follows: 

The third section has been amended so as to provide that instead of a spec- 
ific appropriation of one thousand ($1,000) dollars per annum to defray the 
expenses of publishing our Transactions, the publication shall be done at the 
expense of the State in the same way as other public documents are published. 

The last section of the bill has been amended by the addition of a clause, 
providing that the bill may be at any time amended or repealed, at the pleas- 
ure of the General Assembly. 

We assented to both of these amendments, under the pressure of circum- 
stances; but we did so reluctantly, and have still to regret the necessity which 
required the concession. 

We regret the change in the third section, in the first place because the pub- 
lication and distribution of our Transactions ought to be, and indeed must be, 
under our own control, inasmuch as any other arrangement might lead to un- 
pleasant complications; and because, in the second place, while the Associa- 
tion meets in April of each year^ the General Assembly does not meet until 
November, so that we will either have to print our Transactions ourselves and 
trust to the G^eral Assembly to reftind the amount expended, or else have the 
publication inconveniently delayed. 

As to which of these two courses it is expedient for tibe Association to adopt» 
we have no hesitation whatever in recommending the former— namely, that we 
have our printing done as heretofore, under our own supervision, and at our 
own immediate expense. If the General Assembly is pleased to refund the 
amount^ of course we will be pleased to receive it If^ on the contrary, the 
General Assembly refrises to refund the amount, we are glad to be able to say 
that we are able to do without it 

In the meantime, we are of the opinion that wh^iever circumstances war- 
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zant the attempt, we should xnake application to the (General Assembly to 
zestore this third section to its original form. 

We object to the change in the last sedtion becanse it seems yirtaally to 
ignore the fikct that the arrangement by which the Medical Association assumes 
the supervision of the public health is really of the nature of a contract be- 
tween the Association and the State. And while we concede that it is entirely 
proper for the General Assembly to have the power to annul the contract at any 
time, we cannot concede that one of the contracting parties can have the right 
to alter the terms of the agreement without consultation with the other. But 
we are of the opinion that this amendment is more likely to prove objection- 
able in theory than in practice, and we therefore dismiss it without further 
argument. 

After careftd consideration of the whole subject we are of the opinion that 
the Association should accept the provisions of the bill in the form in which it 
passed the General Assembly. 

A copy of the bill in this form is here subjoined: 

An Act to Establish Boabds of Hsai;th in thb Statb of Alabama. 

SaoTiON 1, Beit enacted by Ihe Oenercd Assembly of the State qf Alabama, That 
the Medical Association of the State of Alabama, organized in accordance with 
the provisions of the Constitution, which was adopted by said Association at 
its annual meeting, in the city of Tuscaloosa, in March, 1873, be and is hereby 
constituted the Board of Health of the State of Alabama. 

SscnoN 2. Be it further enacted, That the Board of Health of the State of 
Alabama, thus established, shall take cognizance of the interests of health and 
life among the people of the State; shall investigate the causes and means of 
prevention of endemic and of epidemic diseases; shall investigate the influ- 
ences of localities and employments upon ^e public health; shall from time 
to time make to the Gtoeral Assembly such suggestions as to legislative action 
as in their judgment may seem advisable; and shall be, in all ways, the medi- 
cal advisors of the State. 

SaonoN 3. Be U further enacted. That such Board of Health of Alabama shall 
make to the Governor for transmission to the General Assembly an annual 
report of their investigations and transactions; of which annual report there 
shall be annually published, as other reports transmitted through the Governor 
to the General Assembly, a sufficient number of copies for distribution among 
the members of the General Assembly, and the members of the Board of 
Health of the State of Alabama, and such additional numbers as may be 
deemed advisable for the purpose of exchanging for the reports of similar 
AMOoiations in other States. 
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Sbotiov 4. Be UJuiiher enacted, That the Oomitj Medical Societies, in aflOlia- 
tion with the Medical Association of the State of Alabama, and organized in 
accordance with the provisions of the Gonstitution of the said Association, as 
described in the flntt section of this act, be and are hereby constitated Boards 
of Health for their respective comities; and, as sach, shall be under the gen- 
eral direction of the Board of Health of the State of Alabama, created by the 
first section of this act 

SsonoM 5. Be U fitrffier eMded, That the Cbnnty Boards of Health, thus 
established, shall have only advisoiy powers, and shall be oondncted without 
expense to the State or to their respective cotmtiee, except nnder the condi- 
tions provided for under the sixth section of this act> which here follows: 

Section 6. Be U further enacted, That the competent legal authorities of any 
oonnty in this State, or of any incorporated town or city of any sach oonnty, 
shall, whenever in their judgment it becomes expedient to do so, proceed to 
invest the Board of Health of the county, with such executive powers and 
duties for the promotion of the public health, and under such rules and stipu- 
lations as shall be agreed upon between the two parties. 

SaonoN 7. Be U fitrther enacted. That in any such agreement^ as is contem- 
plated in section six of this act, the right to elect or appoint the officers and 
servants employed in the administration of the sanitary regulations so agreed 
upon shall, in all cases, be reserved to the Board of Health; and farther, that 
all questions relating to salaries, appropriations, and 6]q)enditures, shall ba 
teserved to the legal authorities of the county, town, or city, as the case may be. 

Sectton S, Be U further enacted, That no Board of Health, or advisory, or 
executive medical body of any name or kind for the exercise of public health 
functions, shall be established by authority of law in any county, town, or dty 
of this State, except such as are contemplated by the provisions of this act» 
the object of tiiis prohibition being to secure a uniform system of sanitary 
supervision throughout the StatCi But nothing in this article shall be so con- 
strued as to prevent any of the Boards of Health created by section four of this 
act from accepting and executing any special powers that may be granted them 
by the General Assembly of the State; Provided, That this act may be ^ht^ngMt 
modified, or repealed at any time, at the pleasure of the General Assembly of 
this State. 

Approved February 19th, 1875. 

STATE OF ALABAMA, I 
Oftigb of Secbetaby of State, f 

I, B. E. Boyd, Secretary of State of the State of Alabama, do hereby certify 

that the foregoing act entitied An act to establish Boards of Health in the State 
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cf Alfthftma, fti^roved February 19th, 1875, is a true and oorzeot copy of the 

original now on file in this office. 

Given under my hand and the Great Seal of the State, 

a£Elzed at Montgomery, this 15th day of April, A. D., 

one thousand eight hundred and seventy-five, and of 

the independence of the United States of America the 

ninety-ninth year. 
(Signed) R E. BOYD, 

Secretary of State. 

In order to &cilitate the action of the Association in reference to this mat- 
ter we have prepared the following resolutions, and respectfully recommend 
their adoption: 

Beaoived, That the Medical Association of the State of Alabama hereby ac- 
cept for themselves and for the County Medical Societies under their jurisdio^ 
tion ^e provisions of an act entitled An act to establish Boards of Health in 
the State of Alabama, and approved by the Governor on the 19th day of Feb- 
ruary, A. O. 1875; and will endeavor to discharge the duties assigned to them 
in said act in good and with earnest purpose, to be of service to the people of 
Alabama.* 

Resolved further^ That a copy of these resolutions, properly certified by the 
President and the Secretary of the Association, be transmitted to the Governor 
of the State. 

If the Association, in accordance with our recommendation, should accept 
the terms of agreement authorized by the State, then at once several questions 
of practical importance present themselves for solution* 

We must decide, for example, whether we ought to expect the State to defray 
the expenses of publishing the Transactions of our present session; and 
whether the Transactions of our present session should be designated in its 
subordinate title as the report of the State Board of Health. 

We are unhesitatingly of the opinion that both of these questions must be 
answered in the negative— that the Association does not, in feust, become the 
State Board of Health until it has made formal acceptance of the terms of 
agreement and notified the State accordingly. 

Still fturther, if we accept the terms and undertake to discharge the functions 
of the Board of Health of the State, we must proceed to what specific duties the 
discharge of these functions devolves upon us, and what special action is nec- 
essary for their execution. In other words, we must decide what we are to do, 
and how we are to do it 

8 
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The duties of Boards of Health may be either advisoiy, or ezeoative, or 
both. The duties of this Association, in its character of State Board of Health, 
are of necessity, for the present, chiefly of an advisory kind. They will be- 
come execntiye also in dne time, namely, when an increasing population shall 
demand, and increasing prosperity shall warrant the State to attempt more 
energetic supervision of the public health than is now possible. In the mean- 
time, we must proceed wisely and prudently. Even the members of the Med- 
ical Profession have as yet a veiy inadequate i^preciation of the ends and 
aims, and especially of the actual resources of sanitary science. Not much 
knowledge, then, of this sort is to be expected of members of the Oenered 
Assembly and of the general public Hence it results that wise sanitary leg- 
islation is difficult to obtain; and that appropriations for sanitary purposes are 
made for the most part with hesitation and reluctance; so that a municipal 
corporation which will expend, without hesitation, many thousands of dollars 
for the protection of the homes of the people against the ravages of fire, can 
hardly be induced to expend as many hundreds for the protection of the lives 
of the people against the ravages of disease. All these things must be remem- 
bered, and we must not expect too much in the way of public appreciation and 
encouragement Contrariwise we must possess our souls in patience, doing 
what good we can, and striving in the meantime, to educate our people to some 
adequate appreciation of the value of sanitary science to the welfieire of com- 
munities and States. 

Inasmuch as we have no salaried offlcexs, and no financial resources, we are 
obliged to refrain for the present from every sort of work that has to be direct- 
ly paid for. Nevertheless there is work enough for tis to do, and work too of 
very great importance. 

first of all we must arrange out plans of procedure, and determine the or- 
gans, the special machinery, through which our health functions can be dis- 
charged with the best prospect of fitcility and efficiency of action. To this end 
we respectfaUy recommend the adoption of the following Ordinance, namely: 

OBDmAMGB IN BeL4TI0N TO THE OoiOllTTBB OF PUBUO HSALTH. 

1. BeU Ordained by the Medical AssoeiaiUm cf (he ^te cf Alabama^ That the 
five Censors of the Association, together with five other members, to be elected 
from the House of Counsellors, under the same regulations as to method of 
election, terms of office, et cogtera, as are prescribed in Articles 24, 25 and 26 of 
the Constitution, for the election of Censors, be and are hereby constituted a 
Committee of Public Health. 

2. Be it further ordained, That the Committee of Public Health shall be the 
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sapervisoiy and immediately responsible agents of the Association in the dis- 
charge of its ftmctions as Board of Health of the State. 

3. Be U further ordained, That the Committee of Pablio Health shall act as 
a general committee of reference in all matters relating to the sanitary inter- 
ests of the State, and this both daring the sessions and daring the intervals 
between the sessions of the Association. 

^ Beii further ordained, That the Committee of Pablic Health shall prepare 
for the consideration of the Association sach plans and suggestions as from 
time to time may seem to them expedient and proper. 

In relation to the Coonty Societies which, in their capacity of Boards of 
Health have been placed by the act of the (General Assembly which we are now 
discDflBing nnder the general direction and control of this Association, we ap- 
preciate yery thorooghly the &ct, that oyer large portions of the State, cironm- 
stances will not warrant the expectation from them of any considerable amount 
of sanitary work. Still they ought to be able to do something. They ought, 
for example, to be able to prepare accurate accounts of their endemic and epi- 
demic diseases. They ought to be able to prepare descriptions and charts of 
the geological and topographical formatioi^ and the dimatological character*- 
istics of their respectiye counties; and to indicate the relations between these 
seyeral classes of conditions and the public health. They ought also to be 
able, even in the absence of any registration law, to furnish approximately 
complete statements of the yital and mortuaiy statistics of their seVehd coun« 
ties, and these could not fail to be of considerable yalue. All judicious action 
must be based on accurate knowledge, and the reports here indicated, would 
fteush to this Associatioif the information needed, for the intelligent adminis- 
tration of the trusts which haye been confided to its keeping by the law-malcers 
of the State. 

The County Societies, therefore, should complete their sanitary organiza- 
tion, and hold themselyes in readiness to take advantage of such opportunities 
to be of public service, as may from time to time present themselves. 

What special form of sanitary machinery the seyeYal County Societies shall 
adopt is left largely to their OTim discretion, provided only, that it shall be in 
harmony with the health-law of the State, and with the plan of organization 
of this Association, and of course must be governed to some extent by the 
special circumstances of every special case. But inasmuch as uniformity in 
these arrangements is yery much to be desired; and inasmuch, Airther, as the 
multiplication of offices in small societies is attended with many evident dis- 
advantages, we venture to recommend that the Boards of Censors of the aev- 
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era! Cotinfy Societies be made the agents of these Societies for the discharge 
of their health fonctions. 

Medical Lboiblatiom. 

On the important subject of medical legislation we haye some snggestions 
to make for the consideration of the Association. As the Board of Health of 
the State, it will be the duty of this Association to recommend to the General 
Assembly, from time to time, the enactment of such laws as may seem to be 
required for the advancement of the sanitaiy interests of the State; and as the 
organic representative of the Medical Profession, we conceive that it is also 
the province of this Association to recommend to the General Assembly the 
enactment of such laws as may be required for the regolation of the practice 
of medicine in the State. It seems to ns, indeed, that no laws affecting the 
interests of the Medical Profession in any way, shonld be allowed to go before 
the General Assembly without first having received the endorsement of the 
Association. 

Bills of the character here referred to are not infrequently pressed upon the 
consideration of the General Assembly, and this, too, upon the suggestion of 
medical men. But a few medical men without organization or concert of ac- 
tion with the profession at large, ought not to presume to influence' legislation 
which is to affect the whole profession. It happens, too, unfortunately, that 
the legislation thus sought is not always free from serious objection. Take in 
illustration a single example: There was a proposition before the Generaf As- 
sembly during its last session to relieve physicians from the payment of the 
State license tax. Now we are of the opinion that it is very bad policy to be 
annoying the law-makers of the State with applications for such small f&vors 
as this. We are not willing that medical men shall condescend to be beggars. 
The spirit of the mendicant is little in harmony with the dignify and with the 
glorious traditions of our profession; and this clamoring for small fkvotB can- 
not fidl to degrade us in the estimation of thinking men. But not only do we 
believe it to be bad policy to beg the State for small fkvoTs, We go still fur- 
ther and take still higher ground. We ought to make it an inflexiUe rule 
never to seek to ir^lueruxtheenacbnenJtqf laws that are for our own excbiswe ben^. 
Let us ask nothing of the Gteneral Assembly which is not quite as much for 
the advantage of the general public as of the profession of medicine. 

Of this character is the plan of a law to be entitled An Act to Begulate the 
Practice of Medicine in the State of Alabama, which we placed before the 
Association at our session in Selma last year. We present this bill again to 
the Association with some changes in the fourth section, and bespeak for it the 
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most oareftil and deliberate consideration. The time has not yet come when 
it is expedient to memorialize the €leneral Assembly to enact it into a law, and 
we therefore recommend that no definite action be taken in regard to it during 
the present session. In its improved form it reads as follows: 
Ak Act to Bboitlaix tqb Tnkcncm of Mxdicins in the St^te of ALABAifA. 

Sbotion 1. Beit eroded by the Oeneral Asaembiy cf the State qf Aldbcana, That 
no person shall be permitted to practice medicine, in any of its branches or 
departments, as a profession and means of livelihood, in this State, without 
having obtained a Diploma or Certificate of Qoalificafdon from some author- 
ized Board of Medical Examiners as hereinafter provided. 

Section 2. BeU furlker enacted, That the Board of Censors of the Medical 
Association of the State of Alabama, organized according to the Constitation 
of the said Medical Association of the State of Alabama, which was adopted 
at its annual meeting in the city of Tuscaloosa, in March, 1873; and the Boards 
of Censors of the several County Medical Societies, which are in affiliation 
with the said Medical Association of the State of Alabama, and organized in 
accordance with the provisions of the Constitution just mentioned; and the 
Faculties of all Begular Medical Colleges holding charters firom the General 
Assembly of the State of Alabama and recognized as of good standing by the 
said Medical Association of the State of Alabama, be and are hereby consti- 
tuted the authorized Boards of Medical Examiners referred to in the first sec- 
tion of this act 

Section 3. Be UJwrther enacted. That the standard of qualifications required 
of persons desiring to practice medicine in this State, together with the rules 
for the government of the authori^ Boards of Medical Examiners, shall be 
such as may be determined from time to time by the said Medical Associati(m 
of the State of Alabama in accordance with the provisions of its said Consti- 
tution of 1873. 

Section 4. Be it further enacted. That every Diploma or Certificate of Qualifi- 
cation, authorizing any person to> practice medicine in this State, which shall 
be issued by any authorized Board of Medical Examiners, shall be presented 
to the Probate Judge of the county in which said person resides, who shall 
officially endorse the same, and seal it with the seal of the county, and who 
shall also cause a full and &ir copy of the same to be made in a well bound 
iMxdE to be kept for that purpose, and called the Begister of Licensed Practi- 
tioners of Medicine, and for this service he shall be entitled to a fee of one 
dollar. 

Section 5. Beii further enacted, That if any person holding a Diploma or 
Certificate to practice medicine from any authorized Board of Medical Exam- 
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iners in this State, shall be ohaxged in regular form with any grossly immoral 
nngentlemanly, or unprofessional conduct, he shall be summoned before said 
Board of Medical Examiners, or before such other authorized Board of Medi- 
cal EzamineiB as may be able most conveniently to exercise jurisdiction in the 
case, to answer to said charge; and if, after fiur trial, and with the right of 
appeal, according to the provisions of section sixteen of the Constitution of 
the Medical Association of the State, he shaU be adjudged to be guilty as 
charged, then his Diploma or Oertidcate shall be revoked; and of this revoca- 
tion the Judge of Probate of the county in which said Diploma or Certificate 
may have been recorded, shall be officially notified by the Board of Medical 
Examiners before whom the case was tried, and he sh^ endorse said revoca- 
tion ftoross the fiace of the Beoord of the Diploma or Certificate in the Begis- 
ter of Licensed Practitioners of Medicine kept in his office; and after this said 
person shall be debarred from the fturther practice of medicine in this State, 
and shall become liable to all the penaltie| of this act as hereinafter provided. 

SsornoN 6. Be U further enacted, That any person practicing medicine in this 
State in violation of any of the provisions of this act, shaU be guilty of a mis- 
demeanor, and upon conviction thereof before any court -having competent 
jurisdiction, shall be fined in the sum of not less than fifty ($50) dollars nor 
more than five hundred ($500) dollars for every such offence, one-half of said 
fine to be paid to the prosecutor and the other half to the county treasuiy; and 
if the fine so imposed be not immediately paid, said person shall be impris- 
oned in the county jail for not less than one month nor more than one year 
for every such offence. 

Section 7. £eU further enacted, That all-persons who shall be actually en- 
gaged in the practice of medicine in any county of this State, before the or- 
ganization of the Board of Medical Examiners in said county, and who hold 
the Diploma of Doctor of Medicine from any regular Medical College, shall be 
entitled to the Certificate of the Board of Medical Examiners, and to be in- 
scribed in the Begister of Licensed Practitioneis of Medicine without exam- 
ination as to qualification. 

Section 8. Be U further enacted, That all persons who shall be actually en- 
gaged in the practice of medicine in any county of this State, before the or- 
ganization of the Board of Examiners in said county, and who practice any 
irregular system of medicine so as not to be recognized by the Board of Medi- 
cal Examiners as regular physicians, shall be licensed and registered by the 
Probate Judge, in such manner and form as he may himself elect; and all such 
irregular practitioneis so licensed and registered by the Probate Judge of any 
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ooonfy, shftll be exempt from any and all of the penalties proyided in section 
fiye of this act 

SBcnoN 9. Be Ufmiher enacted, That none of the provisions of this act shall 
apply to persons practicing Homeopathy; provided, that such persons are grad- 
uates of regolar Medical Colleges, or of Homeopathic Medical Colleges. 

Section 10. Be it fiaiher enacted. That the provisions of this act shall take 
effect, in any coonty of this State, whenever the Board of Medical Examiners 
for said comity shall have been organized, as hereinbefore provided, and the 
feust of snch organization (officially communicated to the Probate Judge of said 
county, by the Board of Censors of the Medical Association of the State. 

SiGzioN Ih Beit JurQwr enacted. That all laws and parts of laws in conflict 
with the provisions of this act, be and the same are hereby repealed. 

MEDiOAii Education. 

Another matter of great importance, to which we feel compelled to allude, is 
tiie subject of Medical Education. We have too many Doctors; and the stand- 
ard of qualifications for graduation in our multitudinous Medical Colleges is 
deplorably, we might almost say shamefully, low. We all know that the Pro- 
fession is crowded with incompetent men, and that other incompetent men are 
continually gaining admission to its ranks. We aU agree that this ought not 
to be so; that it is an evil that is constantly increasing; and that something 
ought to be done to put a stop to it But up to this time the question. How 
shall it be stopped ? has received no practical solution. But are we, therefore, 
to lose heart and hope, and fold our handi with the apathy which is bom of 
despair? Nay, verily— a thousand and a thousand times. No | The evil has 
grown out of the &ct that the Profession, instead of guarding the doors of ad- 
nussioninto their ranks with jealous scrutiny for themselves, have left the 
examination of students and the conferring of the degree of Doctor of Medi- 
cine entirely in the hands of the Faculties of the Medical Colleges. But this 
evil, colossal as it has grown to be, will be utterly destroyed whenever the 
Profession in good £Eiith make the simple resolution, and act np to it, that they 
will no longer recognize the Diplomas of Colleges, but will determine for 
themselves to whom and ui>on what terms they will accord professional recog- 
nition and feUowship. This is too large a question to be argued here. What 
we desire to say is simply that ji^e believe that the evil mentioned con be very 
materially diminished by the application of very simple measures, provided 
that the application of these measures ia fiiithfully made. We would have the 
evil assaulted where it is most vulnerable, namely, in its cradle— in its very 
origin. If nobody was allowed to commence the study of medicine except 
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snoh persons as haye good natural ability and a decent prelimina r y edoeatioiv 
it is easy to see that the nnmber of doctors annually graduated in this country 
would be very greatly diminished; and would be diminished by the excision 
of that class of doctors which it is most desirable to get rid of— namely, the 
class of ignoramuses and incompetents. 

We therefore recommend very earnestly, that the County Medical Societies 
be advised to put at once into practical ope^tion that Article of the Constitu- 
tion (the 71st) which makes it the duty of the Boards of Censors of the Coun* 
ty Societies to examine all persons proposing to begin the study of medicine 
in their respective counties, and which ftirther enjoins that no practitioner of 
medicine shall receive as a student any one who does not hold a certificate of 
having passed this preliminary examination fkvoii^ably. 

COBBESPONDINa MRMTtKTtfl. 

It is a part of the Constitutional duty of the 3oard of Censors to recommend 
to the Association the names of such persons as they may think deserving of 
places in the BoU of Correspondents. We have, at the present session to 
recommend for this position the following gentlemen, all of whom have been 
heretofore connected with the Association, either as Delegates or as Counsel- 
lors, and who have now ceased to be residents of the State of Alabama: 

Dr. Thomas O. Suscmxbs, Jb., formerly Professor of Chemistry and Physiol- 
ogy in the Southern University at Greensboro, and now Professor of Anatomy 
in the Medical Department of the University of NashviUe. 

Dr. A. S. Gabnett, formerly Professor of Natural History in the University 
of Alabama, and now a practitioner at Hot Springs, Arkansas. 

Dr. WnjiiAM A. Bbadfieij>, formerly of Perry county, and several times a 
delegate to this Association, and now a practitioner at Pascagoula, MississippL 
Applications fob Chabtbbs. 

Applications for Charters have been made by the following County Societies, 
namely: 

The Medical Society of the county of Dallas (Selma). 

The Medical Society of the county of Butler. 

The Medical Society of the county of Peny. 

The Medical Society of the counfy of Autauga. 

The Medical Society of the county of Talladega. 

The Medical Society of the county of Hale. 

We haye satisfied ourselves that the Constitutions of these several Societies 
are all in harmony with the Constitution of this Association, and we therefore 
recommend that the applications be granted, and that the Charters be issued 
properly certified and sealed, as soon as the blank forms of charter and the 
seal of the Association have been obtained. 
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AmnTAii Bxp(»i8 of toe Sbobetabt ajkd or thb Tbeasubxb. 

We have examined the Annual Beports of the Seoietaij and of the Treas- 
nrer, and find them reepectiyely saiiBfBkotory and correct. We therefore recom- 
mend that they be approved. 

In order to fBtcilltate the transaction of businees in onr annnal sessions, and 
to reliere Committees of Arrangement of some embarrassment^ we respect- 
fully recommend the adoption of the following Ordinance, namely: 

OBDmiKCB or BbLATION to the ObDXB op FttOOSEDIMOS AT THB AKNUAL SBSSIOMSi 

1. Be U ordained by Ihe Medical AssodoHon of the State qf Alabama, That 
dnring the annnal sessions of the Association the daily meetings shall extend 
from 10 o'clock A. M. to 3 o'clock P. M., except on the first day of the session, 
when the Association shall be called to order promptly at 12 o'clock noon, and 
shall adjonm at 3 o'clock P. M. 

2. Be Ufitriher ordcdned, That the Annnal Oration shall be deliTexed on the 
eyening of the first day of the session; and that the Annual Session of the 
House of Gonnsellors shall be regularly fixed for the evening of the second 
day of the session. 

The PfiBsmEirr's Addbess. 

Finally, we have to report that we have carefolly examined the Annnal Ad- 
dress of the President of the Association, Dr. J. S. Weatherly, which was re- 
ferred to ns by special motion. We find it to be a troly admirable production, 
and one that reflects credit upon its author and upon the Association over 
which he has presided. We have no hesitation in asserting that it is fiir above 
the average of such Addresses in ability and in practical interest and impoiw 
tance. It is of that rare character of merit which makes it interesting and 
instructive, both to the Medical Profession and to the general public. Its wide 
circulation cannot fidl to be productive of good; and we therefore recommend 
that one thousand copies of it be printed in pamphlet form at the expense of 
the Association, for general distribution under the direction of its author. 

All of which is respectfully submitted. 

Done at the Annual Session of the Association in -the city of Montgomery, 
on the 15th day of April Armo Bonwd, one thousand eight hundred and sev- 
enty-five. 

Jbu>icx Ooghsan, M. D., 

Jms Gdiij>, M. D., 

"fiTfTOAM^ FbABSB "Mrrrtnr^ M. D., 

QaoBOB Ebxobt Kjjxfe, M. D., 
Nicholas Davis Eiohabdson, M. D., 
Board of Oensors. 
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The Senior Censor stated that the Board was nnable to 
comply with the instructions of the Association to procure a 
seal and blank charters on account of insufficient funds in the 
treasury, and asked further time, which was granted. 

The President now announced to the Association that he 
had the pleasure of reading to them the following dispatch, 
in response to ours, from the Medical Association of South 
Carolina, now in session at Charleston : 

DISPATOa 

Ghablbston, S. C, April 14th, 1875. 
7b the President qf ihe Medical Association cf (he State of Alabama : 

Your kind fovor draws out a hearty response from this Body, and as co-labor- 
ers in a common cause they greet you with their best wishes and highest re- 
gards. JAMES McINTOSH, M. D., President 
J. S. BxTisT, M. D., Gorres. Seo*y. 

The President now conveyed to the Association an invita- 
tion from Dr. W. O. Baldwin, Ex-President of the American 
Medical Association, for the members of the Association to 
lunch with him to-day at the noon recess. Accepted. 

The Association now proceeded to discuss the Beport of 
the Board of Censors. 

Dr. Ketchum introduced and urged the following resolu- 
tions, which were accepted by the Board, and adopted by the 
Association : 

Resolved, That so much of the report of the Board of Censors as refers to 
the President's Address be adopted. 

Resolved, That so much of the report as refers to the organization of the 
Committee on Pablio Health be amended by striking out the suggestion that 
the Committee should consist of the five officers of the Association, and be so 
changed as to make the Committee consist of the Board of Censors and five 
Counsellors, to be selected by the Association, to serve for the several terms of 
one, two, three, four and five years; a new member being thus elected annually. 

The following recommendations of the Board of Censors 
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were then adopted by the Association, viz : (1) the recom- 
mendation modifying the order of business ; (2) the recom- 
mendation to notify the Governor of the acceptance of the 
Board of Health biQ, passed by the last legislafaire; (3) the 
recommendation with regard to medical legislation ; (4) the 
recommendation with regard to the establishment of County 
Boards of Censors according to Art 71, Sec. 14, Const 

The Association then proceeded to consider the bill enti- 
tied " An Act to Begolate the Practice of Medicine in the 
State of Alabama," Document B. of 1874, and recommended 
again this year. 

The Secretary read the bill in extenao. 

Dr. Cochran said that this was a matter of serious import, 
and probably the Profession were not ready to act on it at 
the present time. He therefore moved that the biQ be pub- 
lished in the next volume of Transactions as supplemental to 
the report of the Board of Censors. Adopted. 

The Association then adopted the following amendment to 
Art Vlll, Sec. 4, Const, recommended last year : 

I>elegate6 shaU be elected by the County Sooieties to represent them in the 
AflBodfttion; and each Ck>anty Society shall be entitled to two Delegates, whose 
term of service shall be for one year. 

Dr. Cochran stated that though this Association was now 
{he State Board of Health, still there was no provision made 
for printing our Transactions by the State ; that we had best 
for the present go along as we had been doing in the past in 
this respect 

Dr. Eetchum offered the following : 

Betolved, That the Association adopt so much of the report of the Board of 
GensoiB as relates to the printing of the proceedings, and that the Board of 
GeDsofB be instmcted to memorialize the legislature on the sabjeot and repie- 
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jmA Hhe neoessity which ocmipeUed the Associfttioii to the oonne ffoggested, 
and to petition the legislatore to lefond the amount necessarily expended. 

Adopted. 

On motion the report of the Board of CSensors was now 
adopted as a whole. 

Dr. A. S. McKeithen, of Autauga county, now was allowed 
to read a report of a case of Twin Gestation, illustrating the 
fact that twins can be bom of different fathers. 

Dr. Peterson discussed at length the paper ; said he sup- 
posed the placentsB of two distinct ova might attach them- 
selves to the parieties of the womb at the same time ; where 
there were two fathers there were two distinct placentae. The 
case presented was positive proof of the possibility of con- 
ception by two different fathers. After all, this report does 
not furnish any evidence of superfcetation. It is now dis- 
tinctly proven that impregnation occurs in the large majority 
of cases in the ovaries ; it may occur in the tubes, but it is 
not usual There is no reason why conception may not take 
place from different fathers having connection in close suc- 
cession. 

Dr. Cochran moved that the paper be referred to the Pub- 
lishing Committee for publication. It may be found in its 
proper place. 

Leave was then granted Dr. J. S. Bankson^ of Jackson 
county, to read the report of a case of " Nystagmus." 

Beferred to the Publishing Committee. It may be found 
in its proper place. 

Dr. Cochran stated that he had a paper from Dr. W. D, 
Bizzell, of Mobile, on Consumption, and also a paper by 
himself, and asked that they be referred to the Publishing 
Committee. Granted. They may be found in their proper 
places. 
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On motion of Dr. Michel, the Delegates from the Medical 
Association of Georgia were invited to address the Associa- 
tion. 

Dr. A W. Griggs, of West Point, then came forward and 
entertained the Association with the following neat and ajqpro- 
priate remarks : 

Mr, President and GenOemtn cf the MadioaJL AisodaJtion cf the Slate qf Alabama : 
Ab the Senior Delegate from the Medioftl Ajssooiation of Georgia, I arise to 
respond briefly to the call which has just been made. The cordial greeting 
which we reoeived from yon npon axa arrival, and the kind consideration so 
constantly shown ns since, have made the deepest impressions npon our hearts. 
It would be difficoH to add anything to the interest of yonr proceedings so fear, 
unless we had prepared onrselyes thoroughly for the task; and then we feel 
that what we might say would consume Talnable time which conldbemore 
profitably employed, by pnrsning your regular order qf busineee, Onr presence 
with yon is to assure yon of the ficatemal feelings cherished by the Profession 
of Georgia toward the Profession of Alabama. We feel the deepest concern in 
your wel&re, and ui abiding hope that yonr efforts will be crowned with glori- 
oos results in the development of the great truths of Science, and in the eleva- 
tion of the standard of our noble Profession. We bid you Ood speed in your 
every undertaking, and tender to younot only our sympathy, but whatever we 
may be able to do that can advance your prosperity. We have listened with 
pleasure to the discussions of your learned body, and have enjoyed the schol- 
ady essays presented and read, which alike reflect credit upon the several au- 
thors and honor upon the Medical Profession. Indeed, our visit has been to 
us a rich intelleotual repast which has lasted from day to day without any 
abatement of pleasure. We have not only been pleased, we have been gratified 
and edified. 

Hie beautlM welcome by Dr. Jackson; the bold exposition of the Code of 
Ethics by Prof. Ketohum; and the statesmanlike address of President Weath- 
edy, which should be entitled an annual message instead of an address, have 
«ach contributed largely to the interest of the session. We have also been 
rejoiced to observe the fine decorum of this body; the respectful bearing of 
members the one toward another, and especially of all, toward the presiding 
{jffieer. Tour meeting has been very harmonious. No finer morale was ever 
exhibited in any oi^^anized bocfy, whether ecclesiastical, political or legislative; 
all of whi^ is an unanswerable acgoment in behalf of the wisdom of your 
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lawB and the high state of otiltiYation among yotu We are glad to announce 
to yon that the Medical Association of G^rgia is now in a proeperons condi- 
tion. The old fead which so long threatened its dismemberment was amica- 
bly adjusted in 1872. Had onr laws been the same as yoois, there oonld not 
have arisen such an unfortonate af&dr requiring so many years for its settle- 
ment I thank Qod that all is well with ns now. Further, I have the honor 
to state that I was Chairman of the Committee to reyise the ConsUkUUm and 
By-lawa of our Association in 1873, and that we took that of your AssodaUon 
for our standard, and adopted much of it verbatim el literatim. 

The limited time allowed by the delay of my appointment precludes the pos- 
sibility of my speaking at greater length, only^to allude briefly to the subject 
of Public Hygiene. The State of Alabama, in point of natural resources, sur- 
passes any of her sister Southern States. Embracing a territory of oyer fif^ 
thousand square miles, she presents a variety of soil and climate which adapts 
her to the growth of everything necessary to the maintenance of man or beast 
Nothing is needed but capital and immigration to develop these great re- 
sources. Tour President, in his annual address, said that Malaria was the 
principal barrier to their introduction into the State. Heat and moisture are 
the two fikctors producing Malaria. We cannot control the former, but we can 
control the latter to a great extent: sewerage and cultivation will make a feivor- 
able impression upon the health of Alabama. The State Legislature at its last 
session coilferred upon this Association the control of the sanitary regulations 
of the State. The weightiest responsibility was assumed when you accepted 
the herculean task. Tou are now made the guardians and conservators of the 
public health. Now you must labor to unveil the causa caasans of disease. 
A new and inviting field is open before you— your opportunities will be great 
The responsibility is great, and I hope that you will make great achievements 
for Science and for humanity. I have no doubt but that you will discharge 
these onerous duties with credit to the Association and to the great benefit and 
satis&ction of the public. The Hygiene of the prison will now command 
your attention. Prisoners are human beings, and especially when held for 
trial should only be denied their liberty. Humanity cries out against the con- 
finement of our fellow being in a filthy cell, without ventilation. We are all 
agreed that pure fresh air is indispensable to comfort and health. There is 
one more thing that is equally important: "God said, let there beUght*' 
There is nothing that casts such gloom as darkness. Plants seek the light, 
and when it is not afforded they become pale, tuberculous and die. Physiolog- 
ical metamorphosis of tissue will not occur in the dark— and still we see chil- 
dren every day that are but shade flowers, housed from mom until night— 
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poor, weatiy, frail oreatores, ready for tlie grave. I wad called not long ago 
to see such a child, and advised its mother to send it ont to walk so that it 
might enjoy the light, when the weather was fidr and the temperature not too 
high. Bat she said, that will make it sick, what must I do then ? Send it out 
again and again, and it will get well, was my reply. Mr. Preeident, go with 
me now to a Southern cotton milL A hoy is entered to-dAy; he is healthy, 
wdl-formed and vigorous. How long will he be so ? Worked in-doors among 
dust from eight to ten hours a day, fed upon coarse food without variety from 
month to month, and sleeping without sufficient ventilation in summer, and 
without sufficient bed clothing in the winter; often surrounded by a malarious 
atmosphere, he will soon loose his color and strength, thus dwarfed in the 
morning of life, he will fill a premature grave. But sir, let us go now to a 
fiBMhionable boarding schooL A beautiful little girl is entered to-day. She is 
ten. The bloom is on her cheek, rich, red blood feeds the tissues and she is 
bright, lively and strong. Her mind is soon over-taxed. She sits with her 
elbows on the desk before her, — her shoulders begin to pitch forward, she 
never ftilly inflates the lungs. Her parents get fine reports of her progress, 
her mind prematurely developed, her body prematurely decays. But she grad- 
uates; she marries, and in a year or more we will go to see her; she lies upon a 
couch, her eyes are large and lustrous. There is another bloom on her cheeks 
that means death. There is a babe in the cradle; she is its mother, but she 
cannot nourish it; it is to be raised by hand. A few months pass; the hot days 
come; Cholera In&ntum also comes. The child is swept away to meet its 
mother in the spirit world. Now, I have spoken a little of the absurdity of 
our civilization. It is to be hoped that your Board cf HeaJJth will be able to 
correct many of these evils. Permit me again, in the name of the Medical 
Association of Georgia, to thank you gentlemen for your kind courtesies, and 
to acknowledge the many substantial evidences of the generous hospitality of 
the local profession of the city of Montgomery. 

The President responded to the remarks of the gentleman 
from Geoi^a, thanking him for the interesting nature of his 
speech, and for the interest in medical matters displayed by 
his presence here/ and urged the appointment of Delegates 
from our Association to meet the Georgia Association at their 
approaching session in Savannah on the 21st of this month. 

On motion of Dr. Guild, Dr. Griggs was requested to fur- 
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nish a copy of his remarks for pablioation in otUr vdlame of 
Transactions. 

Dr. Peterson moved that Dr. Ketchum be requested to fur- 
nish a copy of his address to the Committee for publication 
in the volume of Transactions* Adopted. 

The regular order was now resumed* 

Dr. B. H. Biggs, of Selma, read a report on ** Malaria/' 
which may be found in its proper place. 

Dr. Cochran made some comments on the report, agreeing 
in the main with the essayist. He said that the malaria plants 
or spores, discovered by Salisbury, Mitchell, Barflett, and 
others, had been disproven to be the source of malaria ; these 
plants were large, some as large as rape seed. These did not 
belong to the protomycetes of Lebert ; he thought the germs 
of malaria did belong to this class, and were yet not discov- 
ered* 

Dr. F. M. Peterson, of Greensboro, was called upon 
for his Beport — "Becent Progress in Gyn»cology." Said 
he had no report on account of sickness in his fam- 
ily just at the time he had set apart to write it out; 
he had prepared all the material necessary^ He asked for 
the privilege of preparing it and furnishing it to the Commit- 
tee on Publication. The privilege was granted on account of 
the peculiar circumstances. 

This finished all the regular reports, there being no other 
reports or reporters present. 

Dr. Gaines then, by leave, entertained the Association with 
his views of Diphtheria, which, on motion of Dr. Bradfield, he 
was requested to write out and furnish to the Committee on 
Publication. They may be found in the proper place. 

The President now announced the presence, as a visitor, of 
Dr. J. Boss Thomson, 150 West 37th street, New York. 
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l)r. tFhomson was introduced and invited to a seat on the 
floor. 

It being known that the venerable Doctor James Gnild, of 
Tuscaloosa^ who had been constantly engaged in the practice 
of medicine in this State for fifty-four years, had with him 
two reports on surgical cases in his practice, he was now in- 
vited to read them to the Association. 

One was a report of fourteen cases of Lithotomy, in which 
he claimed priority in the Median Operation; the other a 
case of Wound of the Brain. 

On motion the two papers were refened to the Publishing 
Committee, and may be found in the proper place. 

The Association now adjourned for the noon recess, during 
which they partook of an elegant collation at the residence 
of Dr. W. O. Baldwin. 



EVENING SESSION. 

Half-past Two O'clock. 

The President in the Chair. 

8th Order of Business was now called — ^the election and 
installation of officers. 

The President appointed Drs. Jackson and Little tellers, 
and upon proceeding to elect by ballot, as required by the 
Constitution, the following officers were declared duly elected 
for the next year : 

For President — John J. Dement, of Huntsville. 

For Vtce-Presidents—'DT. Peteb Bryoe, of Tuscaloosa, and 
Dr. Fbangis M. Petebson, of Greensboro. 

For Censor, /or Five Fear^— Dr. Wm. H. Anderson, of 
Mobile. 
4 
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Committee on PvUic HeaUL 

Dr. Geo. A. Ketchum, of Mobile, for five years. 

Dr. Edward A. Semple, of Montgomery, for four years. 

Dr. Edmund P. Gaines, of Mobile, for three years. 

Dr. Cmpford D. Parke, of Selma, for two years. 

Dr. S. D. Seelye, of Montgomery, for one year. 

For Orator — ^Dr. R. Fraser Michel, of Montgomery. 

For AUemate Orafor-^Dr. Caleb Toxey, of Mobile. . 

The elections were, by resolution, declared unanimous. 
Place of meeting. Mobile. 

Time of meeting, second Tuesday in April, at 12 M. 

When the place of meeting was being discussed. Dr. F. A. 
Boss, in behalf of the Mobile Medical Society, extended a 
formal invitation to the Association to meet in that city, 
which was accepted. 

Drs. Phillips and Gaines were appointed a committee to 
introduce the second Vice-President, Dr. Peterson, the Presi- 
dent and first Vice-President being absent. 

The proceediugs of the House of Counsellors at this ses- 
sion were now read by the Secretary, and may be found in 
their proper place. 

Dr. Ketchum oflfered the following 

EESOLimON OF THANKS. 

Besdvedf That the thanks of this Association are due and are hereby ten- 
dered to the several railroad companies that have so &3t contributed to the sno- 
oess of this meeting, by passing the members thereof over their roads at com- 
muted rates. 

Beacived, That the heartfelt thanks of this Association are hereby tendered 
the Committee of Arrangements of the Medical and Surgical Society of Mont- 
gomery, the physicians and citizens of Montgomery, for their expressions of 
warm welcome, graceful courtesies and generous hospitality so freely and lib 
erally offered during the entire session of this Association. They have added 
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maeh to the aocial pleasure of onr meeting, and will long be remembezed by 
all who have been participants of them. 

Besoived, That the officers of the United States Court have merited the 
thanks of this Association for kindly placing their adfnirable and beautiftd 
room at the disposal of this meeting. 

Resolvedf That the Association appreciate the fall and complete reports of 
the proceedings of this meeting, published in the Daily Advertiser, and return 
their thanks to the publiBhers thereofl 

Besohed, That the Association accept with pleasure the proffered invitation 
from the Arlington Club to attend their entertainment this evening and extend 
to them their thanks for their thoughtful courtesy. 

Resolved^ That the thanks of this Association are hereby tendered the Presi- 
dent, the Secretary and Treasurer, for the able, satis^Eictory and efficient man- 
ner in which they have severally dischaiged their duties. Their systematized 
efforts, and energetic performance of their labors, have oontributed much to- 
wards promoting the success and harmony of this meeting. 

Besobxd, That in the preparation of the volume of Transactions for 1874, 
we recognize a valuable contribution to the Medical Literature of this State, 
and thank the Committee who had this work in charge, for the handsome man- 
ner in which it has been presented to the Profession. 

Dr. Little offered the following amendment to the Consti- 
iation : 

Besohed, That Article 59, Section 13, of the Constitution, be amended so as 
to read: Every Delegate representing any Ck>uniy Society in the Association 
shall pay annually into the treasury the sum of two and one-half ($2 60) 
dollars. 

Article 60, same Section, so as to read: Every Counsellor shall pay annually 
into the treasury the sum of five ($5 00) doUars. 

Dr. Seelye, of Montgomery, after some prefatory remarks, 
setting forth the seemingly increased frequency of occurrence 
of Bright's Disease in this section of the country, and the 
uncertainiy that inyolves its treatment, offered the following 

FEIZE FOB THE BEST ESSAT ON THE SUBJECT OF BEIGHrS DISEASE. 

I propose to place in the hands of this Association one hundred dollars as a 
prize for the best essay on the subject of *< Bright's Disease." Each paper to 
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be forwarded to a Committee appointed by this Association, for the porpose of 
adjudicating npon the same, which Committee shall have authority to reject 
all essays if not deemed worthy of the prize; in which case the competition 
shall be left open for another year. All essays to be forwarded under seal to the 
Chairman of the Conmiittee and accompanied by a letter containing name and 
address of the author, and not to be opened until after the adjudication of the 
Committee is made. The prize essay to be the property of the Association, 
and to be published in its Transactions. 

(I further suggest that accompanying the prize shall be a certificate of the 
Association, with proper inscription, and seal affixed.) 

I would further suggest that the prize offered be wrought into a gold medal, 
of full -value of amount named, lees the cost of manufeu^tnre, with proper in- 
scription, with a/oc simile of the seal of the Association engraved thereon. 

That all unsuccessful papers be returned by the Committee to their authors, 
and any of especial merit besides the succeesftil one be honorably mentioned 
by said Committee. 

The competition to be open to the Profession of every State of the Union. 

A proper notification of above prize to be given to the Profession at large. 

Dr. Weatherly moved that the thanks ot the Association 
be tendered Dr. Seelje for his liberal offer in behalf of 
Science. Carried onanimoasly. 

On motion of Dr. Cochran, Dr. Seelje was requested to 
appoint the- Committee on his prize. 

Dr. Barclay, of Huntsville, offered the following amend- 
ment to the Constitution, with the prefixed preamble : 

Whereas, In the State Medical Society the interest felt by the Medical Pro- 
fession of Madison county prior to the adoption of the new Constitution is 
lost by reason of the manner of election and term of office of the Board of 
Counsellors; and, knowing that harmony will again prevail by a modifica- 
tion of Section 5 of the new Constitution, last clause of Article 12, instead of 
electing Counsellors by the Board of Counsellors, electing them by joint ballot 
of Delegates and Counsellors. 

Also, changing Article 13, Section 5, by filling vacancies by joint ballot of 
Counsellors and Delegates. 

Also, in Section 5, Article 14, changing the term of office of Counsellors to 
ten years, electing ten Counsellors every year by joint ballot of CounseUors 
and Delegates in attendance on Convention. 
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Also, to ftmend Section 13, Article 60, of the Gonstitation, so as to read: 
Eyery Goonsellor of the Association shall pay annually into the treasury the 
sum of fiye dollars (instead of ten as now.) 

Dr. R Coleman of Limestone, read a report of a case of 
triple birth, which was referred to the Pablishing Commit- 
tee, and may be fonnd in its proper place. 

Letters were read from Drs. M. H. Jordan, of Jefferson, 
and K D. McDaniel, of Wilcox, expressive of regrets at their 
inability to attend this session, and praying that harmony 
and wisdom may characterize and bless its proceedings. 

A dispatch was read summoning Dr. Dement hurriedly to 
Hnntsville, thus preventing his attendance during the session. 

A motion to adjourn was now offered. 

Before the motion was put Dr. Weatherly made the follow- 
ing valedictory remarks : 

OenUemmqf the AssodaiUm: 

Before I vacate the Chair in which I was placed by your kind partiality, yon 
must allow me to zetam than^ for the uniform respect and forbearance that 
you have shown me, firom the begimving of the session to this its end. 

I am happy to be able to state that, so &r as I know, we have not had a sin- 
gle instance of wrangling or dissatisfiftction, 

I remarked to a friend, and I have no hesitation in saying it publicly, that I 
would haye been glad if our State Legislature could haye witnessed our delib* 
erations, and could have seen with what order and strict observance of parlia- 
mentary rules the business of this Association has been transacted. 

It would have been a lesson in economy, at least, that would, if imitated, 
result in benefit to the State. 

And now, with the kindest feeling in my heart for each and every one of you, 
and wishing you also long life and prosperity, I pronounce the sad word — 
good-bye. 

I introduce to you Dr. Peterson, one of our Vice-Presidents, who, in the ab- 
sence of the President elect, Dr. Dement, who is unavoidably absent, will be 
found in every way competent to discharge the duties so unexpectedly thrust 
upon him. 
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Dr. Peterson, presiding, made the following appropriate 
remarks : 

OenUemen cf the Medical AssodaHon of Alabama: 

Every physician in tliis Hall must see the embarrassing oircamstanoes which 
Biuroimd me at this moment, called thus suddenly and unexpectedly to preside 
over this body of intelligent medical men. In the absence of the distinguishT 
ed gentleman, elected to preside oyer the interests of the Association for the 
next twelve months, I return thanks for the honor which you have conferred 
upon him. Permit me to thank you for the honor conferred upon me in elect- 
ing me your second Vice-President, and to assure you of my best exertions to 
promote the success and prosperity of this Association. 

In the name of this body I thank our retiring President, who has dischaiged 
so fiEdthfnUy and weU the arduous duties of his office during the past year. 

I congratulate you upon the harmony and good feeling which have charac- 
terized the proceedings of the present session, and upon the large amount of 
interesting matter which has been brought up by the members. 

I congratulate you upon the prospects of the Association.' The ** Transac* 
tions ** of the last meeting have received favorable notice and commendation 
from a large majority of the Medical Periodicals of this country. TKs is en- 
oouraging. I am sorry to have to say, however, that there is still some oppo- 
sition to this Association in the State. 

There a^e about three thousand physicians in Alabama, and this Association 
ought to he muok larger and more flourishing. There is, doubtless, some captious 
opposition— some opposition to the new Constitution — and there may be some 
** who despise the day of small things. " But we have a great work before us — 
the organization of Boards of Health in the different counties of the State. 
We must not allow this opposition to affect us. 

Let each member of this Association resolve to do his whole duty— to work 
and labor for it, and we shall push it forward to a grand success. 

Before taking my seat allow me to again thank you. 

The Association then adjourned. 
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MINUTES OF THE SESSIONS 

OF THE 

HOUSE OF COUNSELLOKS. 



The second meeting of the House of Counsellors was held 
on Wednesday evening, at half-after two o'clock, in the Hall 
of the Medical and Surgical Society of Montgomery. 

Dr. Weatherly in the Chair, Dr. Eiggs, Secretary. 

The first order of business was the revision of the roll of 
CounseDors. 

The Secretary read a letter from Dr. James Kyle, tender- 
ing his resignation on account of impaired health. Accepted. 

The following names were dropped from the Eoll of Coun- 
sellors as required by the Constitution, being delinquent in 
the payment of dues for one year : 

N. P. Marlowe, of Tuscaloosa. 

J. B. Mcftillan, of Evergreen. 

A. A. McEittrick, of Evergreen. 

Thos. O. Summers, Jr., of Nashville, was dropped in con- 
sequence of his removal from the State. 

After some general discussion as to rules of order and 
questions of policy, and after deciding that the resolution 
passed last year was in conflict with Article 13, Section 5 of 
Constitution, being of the nature of a nomination of Coun- 
sellors, the House proceeded to elect five new Counsellors. 
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The following gentlemen were found, upon ballot, to have 
been duly elected to membership in the House : 
Dr. J. B. Ghiston, of Montgomery. 
Dr. E. Mason, of Wetumpka. 
Dr. S. D. Seelye, of Montgomery. 
Dr. W. H. Johnston, of Selma. 
Dr. Joseph Harrison, of Greenville. 
The House then adjourned until 9 A. M. to-morrow. 



SECOND DAT. 

The House met on Thursday, the 15th April, at 9 A. M, 

The first business was the election of new members. 

The House then proceeded to ballot as required by the 
Constitution, until fifteen new members, as follows, were elect- 
ed, five at a time : 

Dr. C. D. Parke, of Selma. 

Dr. Bichard Inge, of Chreensboro, 

Dr. N. D. Phillips, of Tallassee. 

Dr. J. T. Searcy, of Tuscaloosa. 

Dr. T. A. Means, of Montgomery. 
• Dr. W. W. Wilkerson, of Marion. 

Dr. A. A. McKittrick, of Evergreen. 

Dr. E. B. Porter, of Courtland. 

Dr. W. W. Harrison, of Talladega. 

Dr. B. Coleman, of Limestone. 

Dr. C. B. Lampley, of Greenville. 

Dr. A. T. Henley, of Macon Station, 

Dr. W. H. Abemethy, of Allenton. 

Dr. S. D. Smith, of Demopolis. 

Dr. S. M. Hogan, of Union Springs. 
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On motion of Dr. Cochran the Secretary was instmcted to 
notify new Counsellors of their election and to report the 
proceedings of the House to this session of the Association. 

On motion Dr. Thos. O. Summers, Jr., was added to the 
list of Correspondents. 

There being no further business, the House adjourned. 
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PEESIDENT'S ADDEESS. 



Gentlemen of the Medical Association of the Staie of Alabama : 
I know of no more difficult task than the one imposed by 
the Constitution of this Association upon the President, of 
making it his duty to write and deliver an address to its mem- 
bers at each annual meeting. This is not, nor should it be, 
any ordinary event; and even if I felt competent, I should 
experience some hesitancy in appearing before such a body of 
men as I see here to-day — composed as it is of the leading 
and most scientific members of the medical profession from 
all parts of the State ; men whose reputations are not con- 
fined to a single locality, but who are known by their works 
and contributions to scientific medicine throughout the land; 
men whom I know to be in earnest in their endeavors for the 
advancement of the sacred cause of medicine. Need I refer 
to the last volume of the Transactions of this Association as a 
proof of what I say as to the character and attainments of 
the members of this body. That volume, I believe, has re- 
ceived the universal commendation of the profession of this 
whole country. I have yet to see the first unfavorable criti- 
cism upon its contents, or the execution of the work. 

This very fact has made me feel still more, in an especial 
manner, the position which I occupy as your presiding officer, 
I am sure that our present volume of Transactions will be 
looked for with great interest, by our brothers in the different 
States of the Union ; and while feeling that I may not be able 



Digitized by 



Google 



pbesident's addbess. 69 

to contribute anything of valae to its contents, I have felt, and 
still feel, that I can rely upon you, the members of the Asso- 
ciation, to famish material of such interest and value for the 
fortticoming volume, as to compensate for any and all deficien- 
cies in my address, and which will serve to perpetuate, not 
only your own fame, but will add still brighter laurels to the 
fame of the profession of Alabama. 

Since your last annual meeting, quite an important change 
has taken place in the organization of the Association itself. 
The State Legislature, with a wisdom and a generosity far in 
advance of most State Legislatures, has conferred all the 
power we asked of it, in constituting this body the State Board 
of Health, and has shown its willingness to confide the sani- 
tary department of the State government to your keeping. It 
now depends ujwn you to show that you are both competent 
and willing to discharge the trust thus confided to you. This 
body can and must make itself a power for good in the State. 
It wUl behoove you to show the people that the State Board 
of Health was not established solely for the benefit of Doc- 
tors, but that it concerns their dearest and most vital inter- 
ests. You must let them see that the medical men of Ala- 
bama, cherishing the Gknl-like precepts that have been handed 
down to us from a long line of illustrious predecessors, are 
willing to ignore self for a time, and to work for the common 
good of humanity, and for the especial interests of the citi- 
zens of this State. You must show them that in a world of 
self-love and self-interest, where the action of every man is 
suspected, however good his motive may be; that in a world 
where even divines do not practice the charity and godliness 
that they preach, that a body of men, respectable in numbers, 
larga in soul and intellect, is willing to forget self, and work 
in common for the benefit of those who most probably will 
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neither appreciate nor thank it for the good work done for 
them. 

This additional power with which the Association has been 
endowed, will of course necessitate some changes in the man- 
ner of our work; and I would suggest a very early considera- 
tion of this matter. To my mind it is a task of great magni- 
tude you have assumed, but having volunteered your services, 
the promised work must be done, and for the honor of the 
profession I trust that it will be well done. 

As I have said before, for the present this must be a labor 
of love, and professional pride. Yet I have no doubt but 
that, if we can show our usefulness to the State, when peace 
and prosperity again bless our afflicted people, a proper ap- 
preciation and remuneration will be awarded the men who 
are actively employed in carrying out the details of this grand 
scheme. If this Association, acting as a Board of Health, 
can not demonstrate to an intelligent community that its ser- 
vices are valuable, and of the highest importance to its wel- 
fare, why, then the quicker we abandon the project the better 
for all parties interested in ii 

My present impression is, that we have the best ground 
work for the establishment of a State Board of Health, that 
has as yet been projected by any of the States in the Union. 
But it has to be tested, and it is entirely in the hands of the 
medical men of the State. It is, however, new machinery, 
and we must have skillful engineers at the commencement to 
adjust all its parts into working order. If we do not, we shall 
most certainly &iL No doubt imperfections will be discov- 
ered when we get to the details of every day work, which will 
have to be corrected and modified as circumstances may de- 
mand. I hope and believe that we are destined to furnish a 
model for all of the States for the future formation of Boards 
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of Health. If this should prove true, it will be another step 
taken toward placing our beloved State in the front rank of 
her sister States, on the road of progress and improvement 

Let us do our part in showing to the world that we not only 
have the climate, soil, and mineral productions, but also, that 
in all the departments of society, Alabama can step boldly 
forward and challenge the best to competition; and that not 
least of her greatness consists in the wisdom and enterprise 
of her medical men. 

In thinking over what would be a suitable theme for my 
remarks before you to-day, varidus and conflicting thoughts 
have passed through my mind. But I finally concluded that, 
notwithstanding the able address of my distinguished prede- 
cessor of last year (and which, of course, I shall not pretend 
to emulate), and as the State Board of Health bill had become 
a law, I would take that as my text, and confine what I had 
to say to State medicine and preventable diseases, as being of 
more practical importance to the profession as well as to lay- 
men. 

I will not, however, weary you with the history of the rise 
and prc^ess of State medicine, as most physicians are&mil- 
iar with the slow headway it has made until witiiin the last 
few years. It is now, as populsir science is becoming more 
familiar with all classes, assuming its proper place in most 
civilized countries, and erelong no government will be con- 
sidered complete, or up to the advanced point of civilization, 
without it has a regular department of government devoted 
to State medicine. And this is as it should be ; for I can con- 
ceive of no subject of more importance to a government than 
the health of its subjects. 

As a general rule, the people greatly misunderstand the 
medical profession, and strange as it may seem, this miscon- 
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ception is not confined to the ignorant, but the educated 
classes are sadly at fault when it comes to any knowledge of 
the pretensions and aim6 of scientific medicine. 

The idea with many persons is, that our Medical Associa- 
tions, instead of being scientific assemblies, designed for the 
promotion of correct information for the benefit of their 
members, and for the promotion of the health of our patrons, 
are simply intended to arrange f ee-bUls, and to otherwise plot 
against the health interests of the community. Legislators, 
who ought to be wise men, look with grave suspicion upon 
any measure introduced before them which is calculated to 
advance the interests of doctors, seeming to think that any 
measure intended to benefit the Profession would militate 
against the interests of their constituents. 

This mistrust and mistake, however, is not altogether the 
fault of the people, but, to our shame be it said, that a very 
heavy charge lies at our own doors. 

It is the business and the duty of the Medical Profession 
to teach, and to form public opinion in all matters bearing 
upon sanitary science, and in fact upon all things of which 
the public is interested in regard to the science of medicine. 
We must show them that it is more to their interest than ours 
to banish quackery from the land. To do this and to make 
the populace properly respect us, and to be willing to listen 
to our advice, we must be honest ourselves, and before we 
make war upon the great army that sails boldly under the 
gilded colors of quackery, we must move upon that more in- 
sidious form of charlatanry existing in the Profession itself. 
I mean those who belong to the ranks of the regulars, but 
who cruise into forbidden waters, sailing under the jaunty 
banner of the black arts. 

I have no doubt but that many of you have in your mind's 
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eye a professional brother whose saocess in his business has 
depended much less upon his knowledge of the art of medi- 
cine than in his proficiency in the occult science which has 
been so happily delineated by my friend Doctor Jackson, of 
Kentucky, under the name of Black Arts in Medicine. 

I would not have you believe either, that all of our broth- 
ers who practice these arts are devoid of professional attain- 
ments. Many of them (and these are the dangerous ones) 
could succeed in an honest and legitimate way, but unfortu- 
nately when once the habit of practicing these arts is formed, 
it is hsird to be abandoned. Some of these gentry are so ex- 
pert, that they even try their hands upon the Profession itself. 
You see it in the newspapers and medical periodicals of the day, 
where false facts are reported and imaginsiry cases detailed 
by men who are thinking entirely of self-advancement, and 
caring nothing for the injury they may not alone do to their 
professional brethren, but indirectly to the community at 
large. These evils we must correct ourselves, before we can 
hope to occupy in full our proper position, as instructors of 
the people. I know of no better method of attaining this 
desirable end, than is afforded by weU organized societies, 
both State and local. In a Republic like ours, where the 
government leaves (or should leave) the citizens to manage 
their own affairs, there is no other effectual method of put- 
ting forth and carrying forward great improvements, except 
by combinations between men having a common end in view. 
We see it exemplified in all business enterprises, and social 
reforms. 

Men and societies are respected very much as they respect 
and esteem themselves. And when we can organize our doc- 
tors in such a manner as to think and act as one man, in 
every thing concerning the good of the Profession itselj^ just 
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SO soon will we be able to make the people nnderstand that 
the end and aim of the true physician is to always alleyiatei 
and to eradicate, if possible, disease from the land. 

If oars is a noble and a scientific calling, calculated to do 
good, we must make the masses understand it as such. We 
cannot do this by abusing their ignorance. It would be just 
as sensible to abuse a child for not knowing how to read, 
without its first' haying been taughi All correct knowledge 
is of slow growth. The great point to consider is, that we 
plant good seed. We cannot tell how long it may take for 
them to germinate, but sooner or later effects will follow 
causes, and the results are frequently astonishing and unex- 
pected to the first originators. 

Take, as an example, to quote from Herbert Spencer, ** a 
social appliance, as the printing press, and see how, from the 
news letter, originally private and written, and then assuming 
the shape of a private fly leaf to a written private letter, 
there has slowly evolved this vast assembly of journals, and 
periodicals, daily, weekly, general and local, that have indi- 
vidually and as an aggregate grown in size, while growing in 
heterogeneity. Do this, and do the like with all other es- 
tablished institutions, agencies, products, and there will come 
naturally the conviction, that now, too, there are various 
germs of things which will, in the future, develop in ways no 
one imagines, and take shares in profound transformations of 
society and of its members, transformations that are hope- 
less as immediate results, but certain as ultimate results." 

We may say, that to-day we will work only for ourselves, 
but at the same time we are forced by laws beyond our con- 
trol to work for those who are to come after us. 

So we may only plant the seed to-day, but the tree that 
springs from this planting will probably be watered and tend- 
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ed by other hands than oars. But if the seed we plant bo 
good, it matters not whose hands train the budding offspring, 
it will grow and flonrish, and though we may not live to see 
its towering branches, the gentle zephyrs of heaven will mur- 
mur strainffof sweet musio to our memories, and the bright 
and ever liviog foliage of the tree of knowledge will serve to 
remind the living that wise and good men have preceded 
them, and that great heritages have been left for their foster- 
ing care. So to-day, if we do nothing more than to merely 
direct attention to the all-important subject of preventable 
diseases, it may be the germ from which great and most im- 
portant results to the human race may spring. 

The subject, you will, of course, at once see, is surrounded 
with difficulties, which to most men, will no doubt seem to bo 
insurmountable. But the human mind, under the prompt- 
ings of the divinity within it, is competent to devise means 
for the accomplishment of almost anything that is even within 
the bounds of its imagination. 

I, however, do not propose that it is possible to do away 
with all diseases. I merely wish to direct attention to a few 
of the most common which come under the head of preven- 
table, and which annually hurry thousands to a premature 
grave. 

All of what are called zymotic diseases come under this 
head, such as small pox, cholera, scarlatina, typhoid fever, 
dyphtheria, &o. 

To show what ravages this class of diseases produces in 
En^and, one of the most enlightened countries in the world, 
I will quote from Dr. Ourtis' Presidential Address before the 
London Society in 1874. 

He says that ** A statement expressed only in figures, when 
it deals with numbers larger than those of which we have 
6 
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habitual practical experience, gives rise to but faint concep- 
tions in the mind. But even when thus stated, the mortality 
from the zymotic diseases is startling. Taken collectively 
during five successive quinquennial periods, from 1847 to 
1871, these diseases in the period from 1847 to 1857 de- 
stroyed the lives of 512,261 persons, out of a total mortality 
of 2,028,367, or occasioned one death in 3.96. From 1852 to 
1856 they destroyed 472,690 out of 2,082,346, or one in 4.4 
During the whol^ twenty-five years they caused the loss, in 
round numbers, of two millions and a half of lives, out of a 
total mortality of 11,000,000, or one death in 4.48, the exact 
figures being 2,482,538 and 11,153,063. If we add another 
half million of deaths for another five years, we arrive at the 
result that three millions of people, a number approximately 
equal to the population of London, are killed by zymotic dis- 
eases in the course of each generation." 

Mr. Simon, who is at the head of the sanitary department 
of Great Britain, in his last report places the death rate in 
England from preventable diseases at one out of every three 
deaths. This, is a terrible array, especiaDy when we think 
that the cause of most of these deaths might be removed. In 
other words, these 3,000,000 of deaths were caused in Eng- 
land by diseases that clearly come under the head of prevent- 
able diseases — diseases that sanitary medicine will, I hope, 
in the course of time entirely eradicate from all civilized com- 
munities. The mischief, however, does not stop with the 
dead; for we have to look to the impaired constitutions of 
those afiected with one of these diseases, but who escapes 
death; to the innumerable diseases propagated by inheritance 
from this vitiated stock, and to the burden imposed upon the 
State of caring for those who have been rendered unable to 
care for themselves. 
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In speakmg farther upon this subjeot. Dr. Garter remarks, 
and what he says is applicable to this, as well as to all other 
countries: ''Upon the whole, then, I think I am entitled to 
say tiiat the effect of preventable diseases in this country 
(England) every year, is to inflict upon the community a pe- 
cuniary tax of not less than three millions sterling, and prob- 
ably of much more than that sum; to sicken at least six hun- 
dred thousand persons; to destroy prematurely at least one 
hundred thousand lives, many of them of the highest value ; 
to cripple in some way or to some extent, in mind or body, an 
unknown number of victims, leaving them to be more or less 
incumbrances to their own generation, and to be the progen- 
itors of children who will hand down an inheritance of sick- 
ness or debility to generations yet to come; and lastly, be- 
sides causing an incalculable amount of merely mental sorrow, 
to entail physical misery, destitution, social degradation, and 
even lapse into crime, of many of those whose mainstay in 
life has been destroyed. It is often a wholesome mental ex- 
ercise, with reference to arrangements to which we have be- 
come accustomed, to stand for a moment, as it were, aloof 
from them, and to ask ourselves how we should regard them 
if they were offered for our acceptance for tiie first time. I 
think it can not be doubted, if we could place in this light the 
calamities and evils that I have tried in faint outline to de- 
scribe, that we should all look upon them as something too 
monstrous to be endured with patience. We should say that 
they throw into utter insignificance most of the so-called great 
questions with which politicians occupy themselves, and that 
they imperatively demand the most strenuous efforts of the 
highest statesmanship for their removal But so absolute is 
the dominion of habit over the human mind, that we now 
suffer these evils to flourish, practically unchecked, and make 
scarcely a single effort to control them." 



Digitized by 



Google 



68 MEDIOAL ASSOOUTION OF ALABAMA, 

Many intelligent people thinking, as one of our prominent 
and influential Senators remarked to me, "that he was op- 
posed to all thought or legislation upon the subject of hygi- 
ene," from the fact that he was of the hard-shell belief, and 
thought that "what was, had to be, and that there was no use 
trying to legislate against evils of this sort." 

The health and lives of the people were not worthy of the 
consideration of this wise Senator, yet he was probably williDg 
to spend days in trying to divorce a couple, or to make a man 
out of a boy before nature willed it. Many Intelligent people 
in this enlightened age agree with this astute Senator, and 
believe that sickness of all sorts is directly attributable to an 
angry God, as punishment for special sins. 

In one sense of the word this may be true, but not as gen- 
erally understood. Diseases of all sorts come as consequences 
of violations of natural laws, and are punishments for such 
violations. But many people violate these laws from their 
ignorance, and suffer equally With those who violate knowingly. 
People are violating these natural laws every day, who would 
not do so any niore than they would disobey civil laws, if they 
understood them. It is the duty of this Association, through 
the State Board of Health, to teach the people some of these 
laws governing diseases. Of course the Work Will be slow at 
first, but great truths are always slow of development ; so that 
we must not be discouraged at repeated failures. To show 
what can be done, and at the same time to illustrate how slow 
true knowledge is in implanting itself into the minds and na- 
tures of mankind, I will refer to one or two instances in Eng- 
lish medical history. 

These facts will also serve to show what is constantly taking 
place all around us every day. Valuable lives being lost sim- 
ply for the want of a little knowledge, and some one to put 
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in force that knowledge after it is obtained. Daring the Chi- 
nese expedition in 1841, a mortality at the rate of three or 
four per cenlb. a day, in a crew of three hundred, arose from 
drinking mvddy vHiter from the paddy fields, though either by 
boiling it or by filtering it through charcoal much of the mor- 
tality might have been prevented. 

Another remarkable illustration of persistence in wrong- 
doing, after the right has been fully demonstrated, is the history 
of the treatment of scurvy, " It was in the year 1593 that 
sour juices were first recommended by Albertus, and in the 
same year Sir E. Hawkins cured his crew of scurvy by lemon 
juice. In 1600 Commodore ^Lancaster, who took out the first 
squadron of the East India Company's ships, kept the crew 
of Us own ship in perfect health by lemon juice, while the 
crews of the three accompanying ships were so disabled that 
he had to send his men on board to set their sails. In 1686 
this remedy was again reconunended in medical works on 
scurvy. In 1757 Dr. Lind, the physician to the naval hos- 
pital at Hasler, collected and published in an elaborate work 
these and many<other proofs of its efficacy. Nevertheless, 
scurvy continued to carry off thousands of sailors. In 1780, 
two thousand four hundred in the Channel fleet were affected 
by it; and in 1795 the safety of the Channel fleet was endan- 
gered by ii At length, in that year, the admiralty ordered a 
regular supply of lemon juice to the navy. That two centu- 
ries after the remedy was known, and forty years after a chief 
medical officer of the government had given concise evidence 
of its worth, the admiralty, forced thereto by an exacerbation 
of the evil, first moved in the matter. And what had been 
the effect of this amazing perversity of officialism ? The mor- 
tality from scurvy this long period had exceeded the mortality 
by battles, wrecks, and all casualties of sea life put together." 
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Verily, these wise officials had the same hard-shell belief as 
my friend the Senator, yet they had to yield to the stem logic 
of accumulated facts; and now scurvy is almost an unknown 
disease. Consumption, which though largely hereditary, has 
recently been shown by the Massachusetts Board of Health 
to be greatly dependent for its development upon insufficient 
drainage and unwise location of dwellings. Typhoid fever 
has been shown, both in England and in this country, to be 
very greatly dependent for its development and propagation 
upon causes which could easily be prevented — such as impure 
milk, bad drainage, impure water, &c. 

Thousands of valuable lives are annually sacrificed by this 
disease, which might easily have been preserved by a com- 
mon sense observance and enforcement of well known sani- 
tary precautions. We are surrounded on all sides by causes 
of disease, which might be easily avoided. The water and 
milk that we drink frequently carry the seeds of fatal disease 
into our systems. Contamination of drinking water is prob- 
ably one of the most frequent causes of typhoid fever and 
cholera, and probably of many more diseases. No one can 
say that this cannot be easily remedied, and it vrill be, as 
soon as medical men go to work in earnest, to inform them- 
selves first, and then the people, of plain and palpable causes 
of disease that might be easily removed. 

It will no doubt be difficult for doctors to convince the 
people that they are in earnest in trying to show how disease 
can be prevented, and human life prolonged. 

It is hard for the ignorant (and alas most men are ignorant 
of the ends and aims of the true physician) to understand 
our position in regard to this matter. They reason that, as 
we live upon their infirmities, of course we ought to wish to 
see those infirmities increase, instead of using means by 
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which they could be diminished. They cannot understand 
that high and unselfish feeling of the conscientious physician 
which makes him cry out when he sees human life every day 
being sacrificed to causes that might easily be set aside by 
the slightest attendance to hygienic laws. 

As it is the business, the duiy and the pleasure of the cler- 
gyman to advise in all matters relating to the spiritual wel- 
fare and health of his flock, so it is the duiy and pleasure of 
the physician to take charge and direction of the physical 
health of man. And no matter how we are reviled and mis- 
understood, we are bound to do our duiy, and as a general 
rule, I believe the medical profession throughout the world is 
doing its fall duiy. It is probably to-day doing more for the 
general good of humanity than all other professions put to- 
gether, and sooner or later, ihe world will understand this, 
and accord to us all that we are entitled to. 

Already, the mortality from preventable diseases is on the 
decrease in many localities, by the adoption of sanitary laws. 
In some portions of England, and in Geneva, the mortaliiy 
has been reduced twenty per cent, in the last ten years. 
Aside from making individual localities healthy, there are 
several very destructive diseases that ought either to be en- 
tirely stamped out of existence or confined to very narrow 
limits. Oholera, for instance, ought never to prevail as an 
epidemic in this country. In fact, with our knowledge of 
how it is propagated, it should never be allowed to leave the 
jungles of India. I am satisfied that when the general, and 
State governments thoroughly organize sanitary departments 
that this fearful disease will never again prevail as an epidem- 
ic in the United States. 

Becently our sister ciiy of Mobile has had an epidemic of 
small pox. It ought not to have had ii Compulsory vac- 



Digitized by 



Google 



72 MEDIOAL ASSOCIATION OF ALABAMA. 

cination would probably soon eradicate this soonrge from the 
face of the earth. Yellow. fever, which is now conceded to 
be an exotic by the leading physicians of this country, should 
never be permitted to visit our shores. If our governments, 
general and State, will act in concert and establish and en- 
force effectual quarantine laws, I firmly believe that this great 
incubus to the growth and prosperity of our Southern cities 
will never again take up its deadly march from city to oiiy, 
enveloping them in it9 dusky robes of mourning. 

The loss in life and property, caused by one of these fear- 
ful epidemics, would pay all ihe expenses for the enforcement 
of proper quarantine laws for years to come. 

The diseases that I have mentioned, I have no doubt, in 
the course of time, it may be in the far future, so far as this 
country is concerned, will be unknown, as regards personal 
experience, and only be read of es matters of history by the 
profession. 

Typhoid and scarlet fevers should also be greatly circum- 
scribed in their ravages. Every case of a self-propagating 
disease should be at once reported and isolated, and aU sub- 
jects liable to be infected should be rigidly excluded from 
contact with the patient so affected. Just think of how 
many epidemics that might be checked by this method, and 
as a result how many valuable lives, and how much money 
might be saved to the State. You need look no farther than 
Mobile or Montgomery to see what damage has been done to 
their prosperity by the admission of single oases of yellow 
fever into their limits. 

Leaving this branch of my subject, if I were asked what 
was probably the greatest diawback to the growth in mate- 
rial prosperity and population of Alabama, I would answer 
that it was not bad government nor the effects of the war, nor 
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dvil rights, nor demoralized labor. All of these things are, 
and have been, great evils, but time will soon overcome them. 
The great, and in my opinion, the paramount obstacle to the 
rapid improvement and prosperity of the State, is malaria, 
that subtle poison that has stolen the lives of so many valua- 
ble citizens from the farrest portion of the State during the 
last few years. It still has full sway; absolutely nothing is 
being done to check the progress of this insidious poison that 
is every day sapping the energies, and taking the lives of our 
people. Now, many will contend probably, that malarial dis- 
eases do not come under the head of preventable. But his- 
tory will sustain me in saying that if malaria cannot be en- 
tirely suppressed, its effects can, in a great measure, be got- 
ten rid of by proper attention to drainage, cultivation, Ac. 
And I contend that it is cheaper for us to fight and to throt- 
tle this great enemy to our lives and prosperity than it is to 
yield an apathetic submission to its sway. 

It may be true that we do not as yet know exabtly what 
malaria is, but that is not important It may be gaseous, 
animalculse or vegetable spores ; no matter, we know that cer- 
tain conditions have to come together before it is generated 
in sufl&cient force to be formidable. We do know most of 
these conditions, though we may not be able to say for cer- 
tain what factor is most important in its production. Now 
the question arises, are any or all of thes factors under the 
control of man ? I say xmhesitatingly all possibly are, save 
one — (heat, and that of itself cannot produce malaria.) 

I firmly believe that if a thorough system of drainage (and 
as a matter of course cultivation would follow) was put in 
force, the greater portion of our State that is afflicted with 
this scourge would be made perfectly healthy. I am con- 
vinced that it would be wise poUoy, and a real measure of 
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economy for the State government to adopt some system 
looking to the gradual drainage of those portions of the State 
most subject to malarial influences. If only one couniy was 
rescued every five years the end would be reached before a 
great while, and the increase in population, and the value of 
property, would more than compensate for any outlay by the 
State from the increased revenue coming in from taxation* 
The saving to the people of the money spent for quinine 
alone would probably pay for the work done. In the present 
impoverished condition of the individual citizen, my own 
opinion is that the goverument should take charge of this 
work. Something must be done, and this Afisociation should 
mature and recommend some feasible plan for the rescue of 
our citizens from this insidious poison. This done, no earth- 
ly influence can prevent Alabama from springing forward 
with the power of a young giant on the road to prosperity 
and happiness. We can then say with confidence to the 
world, come to our State, and we will suit you in climate and 
soil, but above all other things, in health. The timid, no 
doubt, will say that the idea of getting rid of malaria is 
chimerical, the task too herculean to be undertaken. It wiU 
be a huge undertaking, but it can and it should be accom- 
plished. Suppose it does take time. Nothing of very great 
importance is ever done in a hurry. The great point is, to 
commence, and if the end to be attained is worth the toil, it 
wiU surely come. 

You all know that ancient Bome, from being one of the 
most unhealthy, was made one of the most healthy, and as a 
consequence was tiie influential power in the world at that 
time, by a scientific system of sewers. It of course took time 
and money for its accomplishment, but the result was amjde 
compensation for all outlay of time and mouej. I hope this 
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sabjeot will receive the most serioas attention from each and 
every member of this Association. If yon can devise some 
means for the rescue of certain portions of the State from 
the influence of malaria, and also to prevent yellow fever 
from ever again planting its seed upon our soil, you will have 
done enough to forever enshrine the Medical Association of 
the State of Alabama in the hearts of the people, and will 
have erected a monument to your memories more enduring 
than brass or granite, and one that will withstand all the 
storms of an ever-changing world. 

I now come to the last head of my address, and I must 
say that I approach it with no Kttle feeling of trepidation, for 
I may tread upon debatable ground, and enter fields in the 
moral vineyard, that probably many may think I have no 
right to touch. But who dares say where scientific investiga- 
tion shall stop? Or who shall dispute the proposition that 
the divinity prompting the human mind may not choose to 
purify humanity by means of the teachings of science ? I lay 
down the proposition then, and assert without the fear of suc- 
cessful contradiction, that very many of the moral diseases 
with which poor humanity is afficted, come directly under 
the head of preventable diseases. 

Physicians have long been aware of the tendency, and I 
might say of the certainty of the transmission of hereditary 
diseases, and bodily peculiarities. I will quote />ne instance 
to show how physical infirmities are transmitted from gener- 
ation to generation. 

Edward Lambert, whose whole body, except the face, palms 
of the hands, and soles of the feet, was covered with a sort 
of shell, consisting of homy excressences. He was the father 
of six children, all of whom presented the itome anomaly at 
the age of six weeks. The only one of them who lived trans- 
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mitted the peculiarity to all of his sons, and this transmis- 
sion, passing from male to male, persisted through five gen- 
erations." 

I will now mention one other case, to illustrate the equal 
liability of transmission of moral peculiarities. A stray waif, 
I believe in the Godly State of Massachusetts, thrown upon 
the world with no one to train or care for her, left to grow to 
womanhood amidst poverty and vice, has been found by a 
physician, whose name I am sorry to have forgotten, but who 
put himself to the trouble of tracing her history, to have 
been the source from which six hundred criminals, drunkards, 
lunatics and imbeciles had descended. Just think for a mo- 
ment upon this startling fact, and think also, if something 
might not be done to suppress the source of such polluting 
streams of depravity. But these six hundred criminals were 
not the only ones affected. The father of a loving and inno- 
cent family may have been murdered by one of them, or an 
innocent and guileless woman may have been chained as a 
wife to one of them, becoming corrupted herself, and assist- 
ing still farther in propagating these moral defects upon the 
world. 

Now it may be said, that this is just a development or an 
illustration of that old and true gospel law, that the sins of 
the father shall be visited upon the children even unto the 
third and fourth generation. 

The question is not, however, as to the facts, but as to 
whether there is no means to be used for preventing these 
wicked fathers from transmitting their iniquities to posterity. 
Can the science of sociology propose no plan by which the 
world could be made better and more christian-like by ihe 
prevention of the transmission of these horrible moral dis- 
eases from generation to generation? The plain question is. 
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should one insignificant individual be allowed to taint the 
moral natures of hundreds of his or her descendants ? 

Science is making powerful and telling aggressions upon 
all forms of ignorance and superstition. It is constantly en- 
tering and developing new fields for thought and work, and 
ere long these moral questions wiU be taken up, and where 
clear demonstration follows upon reason, some action for 
good will result. False theories are every day being over- 
thrown, as has always been the case. The world is constant- 
ly progressing, and this kind of evolution, at least, has been 
going on since the beginning. Nature's laws are fixed and 
unchangeable, and a gradual unfolding is taking place, effect 
following cause, and consequences resulting from previous 
motors, having their origin probably at the very dawn of 
creation. Every day we see things taking place around us, 
and the thoughtless wonder why such and such an occurrence 
happened. Yet, if we look back with the eye of reason we 
can always get at the first starting point, just as the statisti- 
cian did in tracing back the six hundred criminals to one pro- 
genitor. Every action is followed by its. legitimate result, the 
good as well as the bad. Hence, the importance of setting 
on foot correct theories and actions, and of controlling the 
bad in some way or other. It is impossible to foresee what 
may be the consequences of our simplest acts. A little peb- 
ble thrown into the ocean, puts in motion a wavelet that starts 
another wavelet until the whole broad ocean may feel the 
ripple first started by the little pebble. The moral infirmities 
inherited from our ancestors are constantly seen and felt in 
every day life. One great outlet is found in the persons of 
law-makers, whose moral and intellectual deformities are 
transmitted to posterity in the shape of bad laws and bad 
government 



Digitized by 



Google 



78 MEDICAL ASSOCUTIOir OF ALABAMA. 

To get back, however, a little nearer my subject, I say that 
much of the crime existing in the world is the direct result of 
successiye hereditary faults, propagated through improper 
marriages. 

When we teach the people to know and to understand that 
not only bodily diseases and deformities, but even Uttle men* 
tal peculiarities, are handed down through all time, and are 
known as characteristics of certain families, and worst of all, 
that the tendency to commit certain crimes is also implanted 
in the natures of some people by means of this law of inherit- 
ance, it will be one step toward that grand evolution from an 
inferior to a superior stalte of morals. Very much of the 
crime now existing in the world can be traced back to the 
ancestors of the criminals, increased and intensified by inter- 
marriages with persons having the same moral proclivities, 
tendencies to walk in an evil way, so strong that the individual 
is utterly incapable of resisting by his own single effort. I 
am not sure but that mental and moral peculiarities are more 
apt to be transmitted than mere physical diseases. You all 
know that it is difficult for some people to tell the truth, and 
that others will steal, and it matters not how often they are 
detected and punished, it does not cure the habit ; and so with 
the worst forms of vice. 

This is a vast field for thought, and one that calls for ma- 
ture consideration at the hands of the profession. That im- 
provement will come, sooner or later, through the action and 
advice of wise medical men upon this subject, I feel very 
sure. 

It may seem somewhat chimerical even to physicians, at this 
time, for any one to announce that the moral health of the 
world is to be improved, not only by the willing, but if neces- 
sary by the forcible observance of well known) physiological 
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and sanitary laws. I firmly belieye, however, that at some 
fatore time this will be the case. 

Suppose it does take centuries to arrive at a good result. 
What is a century in the grand conception of the Creator of 
the Universe. If it has taken millions of years for the world 
to arrive at its present state of improvement, what may it not 
be a few centuries hence? Standing here to-day, and casting 
a mental horoscope of the remote future, with the far reach- 
ing eye of imagination I can see our beloved art towering far 
above all other arts or callings. I see it enshrined in the 
hearts of all the people, and through its influence I see an 
evolution taking place almost as startling as that told us by 
Darwin of what took place in the first dawn of creation, when, 
according to his theory, man's first entrance upon the world's 
stage was nothing save a little bit of jelly. I see the physical 
man, grand in his pro{>ortions, almost exempt from bodily suf- 
fering, his mind wonderfully strengthened and God-like in its 
perceptions. Mysteries that have no solution to us of to-day, 
and to our feeble brains are utterly unknowable, will then be 
as plain as the sunlight dancing upon the mountain's snowy 
summii I can see him good and pure, made so by the long 
observance of well known sanitary laws that are now almost 
unknown, and are totally unobserved by the people. 

This, then, is to be our mission. We are to be the instruct- 
ors in this great branch of art, that is destined to do so much 
for the good of the human race. Our profession has been 
called holy and noble, and so it is ; for its great business is to 
protect and prolong human life. The battle will no doubt be 
fierce and long, but truth and right will eventually prevaiL 
The duty of the profession, then, is two-fold. It is to show 
how physical disease can be prevented or ameliorated, and 
also that a correct observance of certain laws, if applied to 
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marriage^ will prevent or at least diminish the amonnt of crime 
in the world. Is it too much to expect that in the coarse of 
time some effectual means will be found of preventing noto- 
rioyslj bad people from propagating their iniquities to pos- 
terity? If it can not be accomplished by natural selections, 
why, then I say, let the strong arm of the law interfere. Bet- 
ter for the liberty, yea, even for the life of one individual to 
be sacrificed, than to have a dark and poisoned stream of vice 
and infamy slowly oozing its slimy way down the course of 
time, blighting and corrupting with the exhalation of its nau- 
seous vapors every thing that comes near it, until it loses itself 
in the vast sea of eternity. 

It is a question in sociology which must be considered, and 
probably pondered over for a long time, before any definite 
action is taken. But we may oast the pebble to-day that will 
lash the waves of the moral ocean into billows of improve- 
ment, that will break upon the pure sands of a new and re- 
generate world ages hence. 
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ANNUAL OEATION: 
AN ADDBESS ON MEDICAL ETHICS^ 



BY GEO. A. EETOHUM, M. D., Of MOBILE. 



Mr. President and OerUlemen of the 

Medical Asaocia/tion of the State of Alabama : 
When, at our morning session on yesterday, it was an- 
nounced that the Orator and the Alternate Orator appointed 
at the meeting of last year were both absent, and that in con* 
sequence we would be compelled to omit this osually interest- 
ing portion of onr annual programme, the announcement was 
the occasion of much regret and disappointment. But my 
▼alued friend, Dr. R F. Michel, who in every emergency is 
so full' of expedients, su^ested that he saw a happy (to him) 
issue out of the difficulty, and very pleasantly proposed that 
I should be appointed to fill the place of the gifted Sommers 
in his absence, and play the Orator before you and the large 
audience of ladies and gentlemen whom he felt would honor 
us by their attendance on the occasion. What was consid* 
ered at the time as an exhibition of the proverbially playful 
good humor of my venerable friend was made a serious mat- 
ter of fact last evening, by the public announcement at the 
conclusion of the President's address, and by the like an- 
6 
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nonncement in this morning's papers, that the Annual Ora- 
tion would be delivered by me this evening, and that the pub- 
lic generally, and the ladies particularly, were invited and 
requested to attend. This, of course, left me no loop-hole of 
escape; and not having had a moment during the continuous 
session of our Association for preparation, I must beg your 
indulgence, ladies and gentlemen, whilst I ask permission to 
repeat an address on Medical Ethics, prepared especially for 
a class of medical students, at their request, on the occasion 
of the anniversary of the "Nott Medical Society," connected 
with the Medical College ot Alabama^ 

Ethics may be defined to be " the science of moral philoso- 
phy, which teaches men their duty, and the reasoiis for it." 
Medical ethics must conform to and be based upon this same 
principle of right and reason, to be morally binding, and be- 
stow blessings and good upon the profession and upon the 
world. Medical ethics is the profession's moral law, founded 
on truth and justice, intended to promote professional honor, 
to elevate the standard of professional excellence, to increase 
the sphere of professional usefulness, and thus to subserve 
the cause of humanity. It is that code of honor by which 
every true and worthy member of the medical profession feels 
himself bound and guided in his intercourse with his brother, 
his patient, and the general public^ 

It is that expression of feeling and sentiment that gives to ' 
our profession its ideal of complete and thorough oneness; 
that makes a scientific truth for one, a scientific truth for all ; 
which gives all a common estate in ike facts, aims and pur- 
poses that belongs to the science and pr^tice of medicine ; 
that acknowledged law of the profession, which, dictated by 
the true spirit of a scientific and humane brotherhood, be- 
comes at once the interpreter and sign of the elevated char- 
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aoier and lofty purposes of the science; and the role by which 
the individual professor's claims to merit, to honor, and to 
professional standing, must be measured. 

It is that expression of manly sentiment, and intense hu- 
manify springing from broad and genial sympathies, which 
should be, and I trust is, the animating principle of the very 
soul of the profession; and without which no learning, no 
skill, not even usefulness itself, can rescue it from sure and 
speedy degradation. 

It is that voice from the masters of our science which pro- 
claims, in unmistakable language, that the first and last re- 
quisite of professional life is not power of intellect akme (how- 
ever valuable that m&y be) ; nor those acquisitions of know- 
ledge that enrich our thoughts, and give thoroughness and 
power to our intellectual resources; but those other and 
finer qualities of generous manhood, of gentlemanly courtesy 
and professional dignity, which, as subtle and pervading es« 
sences, enter with its healthy vigor and animating impulses, to 
harmonize all rough and discordant elements, and make pro* 
fessional intercourse a brotherly re-union. 

It is this link which binds the consistent representatives of 
Inedical science in one noble brotherhood — ^and which makes 
those who are true and faithful to its requirements, feel that 
their alliance to the true professional spirit is paramount to 
all selfish considerations, and that the claims of that science 
where the interests of life and death meet continually — ^that 
science with whose undisclosed mysteries they must ever wres- 
tle for the well-being of mankind — demand that each and 
every one of its professors, guided by its code of ethics, should 
add to its purity and its power, and thus aid by its disinter- 
ested and generous sacrifices in the cause of humaniiy, and 
its large outgoing of sympathy, kindness and usefulness, to 
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difPdse through communities, through states, &sid through na- 
tions, that affection, that respect, and that consideration which 
its lofty aims and humane purposes justly entitle it to expect. 

It was such views of the high mission of our science, and 
the elevated character and honorable purposes that should 
characterize its professors, that suggested to the earliest fa- 
thers of medicine the necessity of a code of ethics as a pro* 
fessional guide. 

Looking back to the first chapter in the History of Medi^ 
cine — at that point that separates mythical from scientific his- 
tory, four hundred years before Christ — we find that the great 
father of medicine, the immortal Hippocrates, — ^immortal, be- 
cause his name must live 

''When seas shall waste, the skies in smoke decay; 
Books £etU to dti8t» and mountains melt away." 

It will lite in tke memory of medical men, because they can 
not forget that his mighty mind perceived the great defects 
in the systems of all his progenitors in medicine. He grap- 
pled with the difSculties and mysteries that encumbered their 
systems, and adding reason and argument to the uncertain 
and mythical rules of Egypt and Greece, exalted medicine to 
the dignity of a science. He laid the foundation of medical 
science, on which this day yte have the honor to practice ; and 
to him we are indebted for the first code of ethics ; his celd* 
brated oath was the first model upon which all subsequent 
codes have been based* It is still known as the 

HIPPOOBATIO OATH. 

"I swear by Apollo the Physician, and -ffisculapius, and 
Health, and All Heal, and all the gods and goddesses, that ac-^ 
cording to my ability and judgment I will keep this oath and 
this stipulation: To reckcm him who taught me 1^ Art 
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equally dear to me as my parents ; to share my substance 
with him, and relieve his necessities if required ; to look upon 
his ofiispring in the same footing as my brother's, and to teach 
them this art, if they shall wish to learn it, without fee or 
stipulation; and that by precept, lecture, and every other 
mode of instruction, I will impart a knowledge of the art to 
my own sons and those of my teadaers, and to disciples bound 
by a stipulation and an oath according to the law of medicine, 
but to none others. I will follow that system of regimen 
idiich, according to my ability and judgment, I consider for 
the benefit of my patients, and abstain from whatever is dele- 
terious and mischievous. I will give no deadly medicine to 
aoy one, if asked, nor suggest any such counsel With purity 
and holiness I will pass my life and practice my art Into 
whatever houses I enter, I will go into them for the benefits 
of the sick, and will abstain from every voluntary act of mis- 
chief and corruption. Whatever in connection with my pro- 
fessional practice, or not in connection with it, I see or hear 
in the life of man, which ought not to be spoken of abroad, 1 
will not divulge, as reckoning that all such should be kept 
secret. 

"While I continue to keep this oath inviolate, may it be 
granted to me to enjoy life and the practice of the art, re- 
spected by all men, in all times I But should I trespass and 
violate this oath, may the reverse be my lot I" 

As the science of medicine has grown, and expanded — as its 
professors have entertained continually more enlarged views 
of the scope of its influence upon civilization, progress, and 
even the fate of nations, inasmuch as the fate of nations must 
ultimately depend upon the health and strength of their pop- 
ulation — as day by day they saw that it was asserting more 
clearly its claims to be considered an exact science, and felt 
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the importance in this yiew of having each individual member 
of this scientific profession, reflect his due proportion of honor 
upon the art that honored him — they framed their different 
codes of ethics. There has been none, howeyer, that com- 
bined all the admirable qualities of truth and justice, high 
moral tone, and completeness of detail, that is found in the 
Ethics of the American Medical Association, and adopted by 
the several State Medical Associations and local Medical So- 
cieties. 

I feel that I must consider it a most important part of this 
discourse, to read to you this splendid compendium of the laws 
goyeming a physician's professional life Let its several pro- 
visions impress you deeply-r-lose not a word of its high moral 
tone, and its just and honorable requirements — and believe 
me, that your professional respectability and good standing 
will in no small degree depend upon how you may in your 
daily professional life serve and illustrate its principles. 

CODE OF MEDICAL ETHICa 



OF THE DUTIES OF PHYSICIANS TO THEHt PATIENTS, AND OF THE 
OBLIGATIONS OF PATIENTS TO THEIR PHYfi^giANS, 

Abt. L-— Duties (f Physicians to their Patienis, 

SsonoM 1. A physician should not only be eyer ready to obey the caUs of 
the sick, bat his mind onght also to be imbned with the greatnev of his mis- 
sion, and the responsibility he habitoally inonxs in its disoha^e. Tl^ose obli- 
gations are the more deep and enduring, becanse there is no tribunal other than 
his own conscience to adjudge penalties for carelessness or neglect Physicians 
should, therefore, minister to the sick with due impressions of the impoitance 
of their office; reflecting that the ease, the health, and the liyes of those com- 
mitted to their charge, depend on their skiU, attention and fidelity, They 
should study, also, in their deportment^ so to unite tenderness wiik firmness, and 
oondesoensicn with authority, so as to inspire the minds of their pati^ts with 
gxatitade, respect and oonfidenoe. 
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Saa 2. Eveiy case oommitted to the charge of a physician should be treated 
with attention, steadiness and humanity. Beasonable indulgence should be 
granted to the mental imbecility and caprices of the sick. Secrecy and deli- 
cacy, when required by peculiar droumstances, should be strictly observed; 
and the familiaT and confidential intercourse to which physicians are admitted 
in their professional visits, should be used with discretion and with the most 
scrupulous regard to fidelity and honor. The obligation of secrecy extends be- 
yond the period of professional services; none of the privacies of personal and 
domestic life, no infirmity of disposition or flaw of character observed during 
professional attendance, should ever be divulged by the physician except when 
he is imperatively required to do sa The force and necessity of this obligation 
are, indeed, so great» that profiBesional men have, under certain circumstances, 
been protected in their observance of secrecy by courts of justice. 

Bac *3. Frequent visits to the sick are, in general, requisite, since they ena- 
ble the physician to arrive at a more pejrfect knowledge of the disease,— to meet 
promptly every change which may occur, and also tend to preserve the confi- 
dence of the patient But unnecessaiy visits are to be av9ided, as they give 
useless anxiety to the patient, tend to diminish the authority of the physician, 
and render him liable to be suspected of interested motives. 

Sbc. 4. A physician should not be forward to make gloomy prognostications, 
because they savor of empiricism, by magnifying the importance of his ser- 
vices in the treatment or cure of the disease, but he should not fidl, on proper 
occasions, to give to the Mends of the patient timely notice of danger when 
it really occurs; and even to the patient himself, if absolutely necessary. This 
ofilce, however, is so peculiarly ala rmi n g when executed by him, that it ought 
to be declined whenever it can be assigned to any other person of sufficient 
judgment and delicacy. For the physician should be the minister of hope and 
comfort to the sick; that by such cordia|s to the drooping spirit, he may smooth 
the bed of death, revive expiring li^ and counteract the depressing influence 
of those maladies which often disturb the tranquility of the most resigned in 
their last moments. The life of a sick person can be shortened not only by 
the acts, but also by the words or the manner of a physician. It is, there- 
fore, a sacred duty to guard himself carefully in this respect, and to avoid all 
things which have a tendency to discourage the patient and to depress his 
spirits. 

Sbo. 5. A physician ought not to abandon a patient because the case is 
deemed incurable; for his attendance may continue to be highly useful to the 
patient^ and comforting to the relatives around him, even in the last period of 
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a fatal maUdy, by alleviating pain and other symptoms, and by soothing men« 
tal angmsh. To decline attendance nnder such circumstances, would be sacri^ 
ficiog to fSEUiciM delicacy and mistaken liberality, that moral duty which is 
independent of and tax superior to all pecuniary consid«»tion. 

Ssa 6. Consultations should be promoted in difficult or protracted oases* 
as they give rise to confidence, energy and more enlaiged yiews in pzactice. 

Ssa 7. The opportunity which a physician not unftequoitfy enjoys of p¥o« 
moting and strengthening the good resolutions of his patients, suffering under 
the consequences of yicious conduct^ ought never to be neglected. His ooun« 
sels, or even remonstrances, will give satisfaction, not offense, if they be pzoft 
fered with politeness, and evince a genuine love of virtue, accompanied by i^ 
sincere interest in the welfeae of the person to whom they are add|<eesed. 

Abt. IL—(MgaHona cf PaHenta ta ih^ Physicians. 

Seo. 1. The members of the medical profession, upon whom is enjoined the 
performance of so many important and arduous duties towards the community, 
and who are required to make so many sacrifices of comfort, ease and health, 
for the wel&re of those who avail themselves of their services, certainly have 
a right to expect and require that their patients should entertain a just sense of 
the duties which they owe to their medical attendants. 

Ssa 2. The first duty of a patient is, to select as his medical advisev one 
who has received a regular professional education. In no trade or occupation 
do mankind rely on the skill of an untaught artist; and in medicine, confess- 
edly the most difficult and intricate of the sciences, the world odght not to 
suppose that knowledge is intuitive. 

Sia 3. Patients should prefer a physician whose habits of lifb are regular, 
and who 1b not devoted to company, pleasure, or to any pursuit incompatible 
with his professional obligations. A patient should also confide the care of 
himself and &mily, as much as possible, to one physician; for a medical man 
who has become acquainted with the peculiarities of constitution, habits and 
predispositions of those he attends is more likely to be successful in his treat- 
ment than one who does not possess that knowledge. 

A patient who has thus selected his physician should always apply for advice 
in what may appear to him trivial cases, for the most &tal results often super- 
vene on the slightest accidents. It is of still more importance that he should 
apply for assistance in the forming stage of violent diseases; it is to a neglect 
of this precept that medicine owes much of the uncertainty and imperfection 
with which it has been reproached. 
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Sia 4. PatieniB should fiedthfolly and Tinieservedlj commmiioate to ihmx 
yhysician the supposed cause of their disease. This is the more important, as 
many diseases of a mental origin simulate those depending oa external causes, 
and yet are only to he cured hy ministering to the mind diseased. A 
patient should never he afraid of thus making his physician his friend and ad^ 
yiser; he should always hear in mind that a medical man is under the strongest 
obligations of secrecy. Even the female sex should never allow feeUngs of 
shame or delicacy to prevent their disolosing the seat, symptoms and causes of 
complaintB peculiar to them. However commendable a modest reserve may be 
in the common oocurrences of life, its strict obserranoe in medicine is often 
attended with the most serious consequences, and a patient may sink under a 
painful and loathsome disease, which might have been readUy prevented hadl 
timely intimation been given to the physician. 

Sia 5. A patient should never weary his physician with a tedious detail of 
events or matters not appertaining to his disease. Even as relates to lus actual 
symptoms, he will convey much more real information by giving dear answers 
to interrogatories, than by the most minute account of his own fhuning. 
Neither should he obtrude upon his physician the details of his business nor 
the history of his family concerns. 

Ssa 6. The obedience of a patient to the prescriptions of his physician 
should be prompt and implicit He should never permit his own crude opin- 
ions as to their fitness, to influence his attention to them. A fiulure in one 
particular may render an otherwise judicious treatment dangerous, and even 
&taL This remark is equally applicable to diet, drink and exercise. As pa- 
tients become convalescent, they are very apt to suppose that the rules pre- 
scribed for them may be disregarded, and the consequence, but too often, is a 
velapse. Patients should never allow themselves to be persuaded to take any 
medioine whatever, tiiat may be recommended to them by the self-constituted 
doctors and doetresBes who are %o frequently met with, and who pretend to 
possess in£edlible remedies for the cure of every disease. However simple some 
of their prescriptions may appear to be, it often happens that they are pro* 
dnctive of much mischief, and in all cases they are injurious, by contravening 
the plan ot treatment adopted by the physician. 

fitea 7. A patient should, if possible, avoid even the friendly visits cf a phy^ 
siekm who is not attending him; and when he does receive them, he should 
never converse on the subject of his disease, as an observation may be made 
without any intention of interference, which may destroy lus confidence in the 
course he is pursuing, and induce him to neglect the directions prescribed to 
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him. A patient should neyer send for a consulting physician without the ex- 
press consent of his own medical attendant It is of great importance that 
physicians should act in concert; for, although their modes of treatment may 
be attended with equal success when employed singly, yet conjointly they are 
very likely to be productive of disastrous results. 

Ssa 8. When a patient wishes to dismiss his physician, justice and common 
oonrtesy require that he should declare his reasons for so doing. 

Ssa 9. Patients should always, when practicable, send for their physician 
in the morning, before his usual hour of going out; for, by being early aware 
of the visit he has to pay, during the day, the physician is able to apportion 
his time in such a manner as to prevent an interference of engagements. Pa- 
tients should also avoid calUng on their medical adviser unnecessarily during 
the hours devoted to meals or sleep. They should always be in readiness to 
receive the visits of their physioian, as the detention of a few minutes is often 
of serious inconvenience to him. 

Sea 10. A patient should, after his recovery, entertain a just and enduring 
sense of the value of the services rendered him by his physician; for these>are 
of such a character, that no mere pecuniary acknowledgment can repay or 
cancel them. 

OF THE DUTIES OF PHYSICIANS TO EACH OTHEB, AND THE 
PBOFESSION AT LABGE. 

Abt. L—DuUesfor the support of Prqfessional Character. 

Baa, 1, Every individual, on entering the profession, as he becomes thereby 
entitled to all its privileges and immunities, incurs an obligation to exert his 
best abilities to maintain its dignity and honor, to exalt its standing, and to 
extend the bounds of its usefulness. He should, therefore, observe strictly 
such laws as are instituted for the govenuneit of its members, — should avoid 
all contumelious and sarcastic remarks relative to the Faculty, as a body; and 
while, by unwearied diligence, he resorts to every honorable means of enrich^ 
ing the science, he should entertain a due respect for his seoioxs, who have, by 
their labors, brought it to the elevated condition in which he ^ds it, 

Sua 2. There is no profession, from the members of which greater purity of 
character and a higher standard of moral excellence are required, than the 
medical; and to attain such eminence, is a duty every physician owes alike to 
his profession and to lus patients. It is due to the latter, as without it he can 
not command their respect and confidence; and to both, because no scientific 
attainments can compensate for the want of correct moral principles. It is 



Digitized by 



Google 



ANNUAL OBATION, 91 

also inoumbent ttpon the Faculty to be temperate in all things, for the practice 
of physio requires the unremitting exercise of a clear and vigorous understand- 
ing; and, on emergencies, for which no professional man should be unprepared, 
a steady hai^d, an acute eye, and an unclouded head may be essential to the 
well-being, and even to the life of a fellow creature. 

Ssa 3. It is derogatory to the dignity of the profession to resort to public 
advertisements or private cards or hand-bills, inviting the attention of indl» 
viduals affecfed with peculiar diseases— publicly offering advice and medicine 
to the poor gratis, or promising radical cures; or to publish cases and opeia* 
tions in the daily prints, or suffer such publications to be made; to invite lay- 
men to be present at operations; to boast of cures and remedies; to adduce 
certificates of skill and success, or to perform any other similar acts. These 
are the ordinary practices of empirics, and are highly reprehensible in a regn^ 
lar physician, 

Sbc. 4. Equally derogatory to professional character is it, for a physician to 
hold a patent for any surgical instrument, or medicine; or tq dispense a secret 
nosbrum, whether it be the composition or exclusive property of himself or of 
others; for, if such nostrum be of real efficacy, any concealment regarding it 
is inconsistent with beneficence and professional liberality; and, if mystery 
alone give it value and importance, such craft implies either disgraceful ignor- 
ance, or fpiudulen^ avarice. It is also repvehensible for physicians to give 
certificates attesting the efficacy of patent or secret medicines, or in any way 
to promote the use of fJiem. 

Abt. TL—Prcfessioivoi aeruices cf Fh/sicicms to each other. 

Sea 1. AH pptctitioners of medicine, their wives, and their children while 
under parental pft^, are entitied to the gratuitous services of any one or more 
of the F^umlty residing near them, whose assistance may be desired. A physi- 
cian affiicted with disease is usually an incompetent judge of his own case; and 
the natural anxiety and solicitude which he experiences at the sickness of a 
wife, a child, or any one who, by the ties of consanguinity, is rendered pecu- 
liarly dear to him, tend to obscure his judgment, and produce timidity and 
irresolution in his practice. Under such circumstances, medical men are pe- 
culiarly dependent upon each other, and kind offices and professional aid should 
always be cheerfnUy and gratuitously afforded. Visits ought not, however, to be 
obtruded officiously; as such tmasked civility may give rise to embarrassment, 
or interfere with that choice on which confidence depends. But if a distant 
member of the Faculty, whose circumstances are affluent, request attendance, 
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and ftn honorarimn be offered, it shotdd not be declined; for no pecnniaiy ob- 
ligation ought to be imposed, which the party receiving it would wish not to 



Abt. nL — Of the duHes of Physicians as respects vicarious offices. 

Sbo. 1. The affidrs of life, the pursuit of health, and the yarions accidents 
and contingencies to which a medical man is peculiarly exposed, sometimes 
require him temporarily to withdraw from his duties to his patients, and to re- 
quest some of his professional brethren to officiate for him. Compliance with 
this request is an act of courtesy, which should always be performed with the 
utmost consideration for the interest and character of the funily physician, 
and when exercised for a short period, all the pecuniary obligations for such 
service should be awarded to him. But if a member of the profession neglect 
his business in quest of pleasure and amusement, he can not be considered as 
entitled to the advantages of the frequent and long-continued exercise of this 
fraternal courtesy, without awarding to the physician who officiates the fees 
arising from the discharge of his professional duties. 

In obstetrical and important surgical cases, which give rise to unusual 
fiEktigue, anxiety, and responsibility, it is just that the fees accruing therefrom 
should be awarded to the physician who o£^ciates, 

Abt, IV. — Cff (he duties of j^sidans in regard to oonsuUations, 

Sua 1. A regular medical education furnishes the only presumptive evidence 
of professional abilities and acquirements, and ought to be the only acknowl- 
edged right of an individual to the exercise and honors of lus profession. 
Nevertheless, as in consultations, the good of the patient is the sole object in 
view, and this is often dependent on personal confidence, no intelligent regular 
practitioner, who has a license to practice from some Medical Board of known 
and acknowledged respectability, recognized by this Association, and who is 
in good moral and professional standing in the place in which he resides, 
should be fostidiously excluded from fellowship, or lus aid refused in consul- 
tation, when it is requested by the patient But no one can be considered as 
a regular practitioner or a fit associate in consultation, whose practice is based 
on an exclusive dogma, to the rejection of the accumulated experience of the 
profession, and of the aids actually ftimished by anatomy, physiology, pathol- 
ogy, and organic chemistry. 

Sec. 2. In consultations, no rivalship or jealousy should be indulged; can- 
dor, probity, and all due respect should be exercised towards the physician 
having charge of the case. 
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SEa 3. In coDsnltatioos, the attending phymoian shonld be the first to pro- 
pose the necessary questions to the sick; after which the consulting physician 
shonld have the opportunity to make such further inquiries of the patient as 
may be necessary to satisfy him of the true character of the case. Both phy- 
sicians should then retire to a priyate place for deliberation; and the one first 
in attendance should communicate the directions agreed upon to the patient or 
his friends, as well as any opinions which it may be thought proper to express. 
But no statement or discussion of it should take place before the patient or his 
friends, except in the presence of all the &culty attending, and by their com- 
mon consent; and no opinions or prognosHcaUons should be delivered, which 
are not the result of previous deliberation and concurrence. 

Ssa 4. In consultations, the physician in attendance should deliyer his 
opinion first; and when there are several consulting, they should deliver their 
opinions in the order in which they have been called in. No decision, how- 
ever, should restrain the attending physician from making such variations in 
the mode of treatment, as any subsequent unexpected change in the character 
of the case may demand. But such variation, and the reasons for it» ought to 
be carefully detailed at the next meeting in consultation. The same privilege 
belongs also to the consulting physician if he is sent for in an emeigencyi when 
the regular attendant is out of the way, and similar explanations must be made 
by him at the next consultation. 

Saa 5. The utmost punctuality should b^ observed in the visits of physi- 
cians when they are to hold consultation together, and this is generally practi- 
cable, for society has been considerate enough to allow the plea of a profession- 
al engagement to take precedence of all others, and to be an ample reason for 
the relinquishment of any present occupation. But, as professional engage- 
ments may sometimes interfere, and delay one of the parties, the physician 
who first arrives should wait iot his associate a reasonable period, after which 
the consultation should be considered as postponed to a new appointment If 
it be the attending physician who is present, he will of course see the patient 
and prescribe; but if it be the consulting one, he should retire, except in case 
of emergency, or when he has been called from a considerable distance, in 
which latter case he may examine the patient, and give his opinion in writing, 
and Wider seal, to be delivered to his associate. 

Baa 6. In consultations, theoretical discussions should be avoided, as occa- 
sioning perplexity and loss of time. For there may be much diversity of opin- 
ion concerning speculative points, with perfect agreement in those modes of 
practice which are founded, not on hypothesis, but on experience and observa- 
tion. 
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Bsc 7. All discBBsions in oonsultatioii should be held as secret and oonfi- 
dential. Neither by words nor manner should any of the parties to a consul- 
tation assert or insinuate, that any part of the treatment pursued did not re- 
ceive his assent The responsibility must be equally divided between tiie med- 
ical attendants— they must equally share the credit of success as well as the 
blame of fiiilure. 

Seo. 8. Should an irreconcilable diversity of opinion occur when several 
physicians are called upon to consult together» the opinion of the majority 
should be considered as decisive; but if the numbers be equal on each side, 
then the decision should rest with the attending physician. It may, moreover, 
sometimes happen, that two physicians cannot agree in their views of the na- 
ture of a casci and the treatment to be pursuedj This is a circumstance much 
to be deplored, and should always be avoided, if possible, by mutual conces- 
sions, as far as they can be justified by a conscientious regard for the dictates 
of judgment But, in the event of its occurrence, a third physician should, if 
jMracticable, be called to act as umpire; and, if circumstances prevent the adop- 
tion of this course, it must be left to the patient to select the physician in 
^hom he is most willing to confide. But, as every physician relies upon the 
rectiiude of his judgment, he should, when left in the minority, politely and 
consistently retire firom any farther deliberation in the consultation, or partici- 
pation in the management of the case. 

Sbc. 9. As circumstances sometimes occur to rendeif a special oonsuUaUon de- 
sirable) when the continued attendance of two physicians might be objection- 
able to the patient, the member of the faculty whose assistance is required in 
such cases, should sedulously guard against all future unsolicited attendance. 
As such consultations require an exti^rdinary portion both of time and atten- 
tion, at least a double honorarium may be reasonably expects 

&XO, 10. A physician who is called upon to consult, should observe the most 
honorable and scrupulous regard for the character and standing of the practi- 
tioner in attendance; the practice of the latter, if necessary, shotlld be justi- 
fied as far as it can be, consistently with a condcSientious regard for truth, and 
no hint of insinuation should be thrown out which could impair the confidence 
reposed in hink, or affect his reputation. The consulting physician should also 
careftQly refiuin from any of those extraordinary attentions or assiduities, 
which are too often practiced by the dishonest for the base purpose of gaining 
applause, or ingratiating themselves into the favor of families and individuals. 

Abt. v.— Duties of physicians in cases of interference, 
SEcnoN 1. Medicine is a liberal profession, and those admitted into its ranks 
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should found their expeotations of piactice upon the extent of their qnalifica- 
tions, not on intrigue or artifice. 

Ssa 2. A physician in his intercourse with a patient under the care of an- 
other practitioner, should observe the strictest caution and reserve. No med- 
dling inquiries should be made— no disingenuous hints given relative to the 
nature and treatment of his disorder; nor any course of conduct pursued that 
may directly or indirectly tend to diminish the trust reposed in the physician 
employed. 

Sio. 3. The same circumspection and reserve should be observed when« from 
motives of business or friendship, a physician is prompted to visit an individ- 
ual who is und^ the direction of another practitioner. Indeed, such visits 
should be avoided, except under peculiar oircrmistances; and when they are 
made, no particular inquiries should be instituted relative to the nature of the 
disease, or the remedies employed, but the topics of conversation should be as 
foreign to the case as circumstances will admit 

Sbo. 4. A physician ought not to take charge of ot prescribe for a patient 
who has recently been Under the care Of another member of the £BM$ulty in the 
same illness, except in cases of sudden emergency, or in consultation with the 
physician previously in attendance, or 'when the latter has relinquished the 
case, or been Regularly notified that his services are no longer desired. Under 
such circumstances, no unjust and iUibeml insinuations should be thrown out 
in relation to the conduct oi^ practice previously pursued, which should be jus- 
tified as £ftr as candor and regard for truth and probity Will permit; for it often 
happens that patients become dissatisfied when they do not experience imme* 
diate relief, and, as many diseases are naturally protracted, the want of suo 
oess, in the first stage of treatment, aflbrds no evidence of a lack of profes* 
sional knowledge and skilL 

fitea 5. When a physician is called to an urgent case, because the &mily at- 
tendant is not at hand, he ought, unless his assistance in consultation be de- 
sired, to resign the care of the patient to the latter immediately on his arrival 

Ssa 6. It often happens, in cases of sudden illness, or of recent accidents 
and injuries, owing to the alarm and anxiety of friends, that a number of phy- 
sicians are simultaneously sent fot. Under these ciroxunstances, courtesy 
should assign the patient to the first who arrives, w^ should select from those 
present any additional assistance that he may deem neceasaiy. In all such 
cases, however, the piactitioner, who officiates ^ould request the &mily phy- 
sician, if there be one, to be called, and, unless his farther attendance be re- 
quested, should resign the case to the latter on his arrival 
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Sio. 7. Whdn a physioian is xudled to the pcOlent of another pradtUondTt in 
consequence of the sickness or absence of the latter, he ought) on the return 
or reooveiy of the regular attendant, and with the consent of the patient, to 
surrender the case. 

[The expression, "patient qf another pracMxynar" is undenstood to mean a 
patient who may have teen under the charge of another practitioner at tiie 
time of the attack of sickness, or departure from home of the latter, or who 
may have called for his attendance during his absence or sickness, or in any 
other manner given it to be imderstood that he regarded the said physician as 
his regular medical attendant] 

Ssa 8. A physician, when visiting a sick person in the oountiy, may be de- 
sired to see a neighboring patient who is under the regular direction of another 
physician, in consequence of some sudden change or aggravation of symptoma. 
The conduct to be pursued on such an occasion is to give advice adapted to 
present circumstances; to interfwe no fe^rther than is absolutely necessary with 
the general plan of treatment; to assume no future direction, unless it be ex- 
pressly desired; and, in this last case, to request an immediate consultation 
with the practitioner previously employed. 

Sbc. 9. A wealthy physician should not give advice graiis to the affluent; be- 
cause his doing so is an injury to his professional brethren. The oifice of a 
physician can never be supported as an exclusively beneficent one; and it is 
defrauding, in some degree, the common ftmds for its support^ when fees are 
dispensed which might justly be claimed. 

Sec. 10. When a physician who has been engaged to attend a case c^ mid- 
wifery is absent, and another is sent for, if delivery is accomplished during 
the attendance of the latter, he is entitled to the feet but should resign the 
patient to the practitioner first engaged. 

Abt. YL—Qf diff&rences beitixienphysUAans. 

Segtiom 1. Diversity of Opinion and opposition of interest, may, in the med- 
ical as in other professions, sometimes occasion controversy and even conten- 
tion. Whenever such cases unfortunately occur, and cannot be immediately 
terminated, they should be referred to the arbitration of a sufficient number of 
physicians, or a court-medioaL 

Sec 2. As a peculiar reserve must be maintained by physicians towards the 
public, in r^^ard to professional matters, and as there exist numerous points 
in medical ethics and etiquette through which tiie feelings of medical men 
may be painfully assailed in their intercourse with each other, and which can- 
not be understood or appreciated by general society, neither the subject-matter 
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of such difKorences nor the adjndicatioii of the arbitrators should be made pub- 
lie, as pablioity in a ease of this nature may be personally injurious to the in- 
diyidoals oonoemed, and can hardly &il to bring discredit on the &cnlty. 

Abt. YIL-— (^pectmiot^aclbiotofed^iiMnts. 

Some general roles shonld be adoi>ted by the &calty» in eyety town or dis- 
triot^ relative to pecuniary acknowMgrnents from their patients; and it should 
be deemed a |x>int of honor to adhere to these roles with as much oniformity 
as yaxying oircomstanoes will admit 

OP THE DUTIES OF THE PBOFESSION IX) THE PUBLIC, AKD OP THE 
OBLIGATIONS OF THE PUBLIC TO THE PBOFESSION. 

Abt. L— Duties (f the prcfeision to the ptitMc. 

Sea 1. As good citizens^ it is the doty of physicians to be ever vigilant for 
the welfiure of the oommonity, and to beaif their part in sustaining its institu- 
tions and bordens; they shoold also be eter ready to give counsel to the publio 
in relation to matters especially appertaining to their profession) as on subjects 
of medical police, public hygiene, and legal medicine. It is their province to 
enlighten the public in regard to quarantine regulations— the location, arrange- 
ment, and dietaries of hospitals, asylums^ schools, prisons, and similar insti- 
tutions—in relation to the medical police of towns, as drainage, ventilation, 
Ao» — and in regard to measures for the prevention of epidemic and contagious 
diseases; and when pestilence prevails, it is their duty to fiftce the danger, and 
to continue their labors for the alleviation of the suffering, even at the jeopardy 
of their own lives. 

Sbo. 2. Medical men should also be always ready, when called on by the le- 
gally constituted authorities, to enlighten ccmmers' inquests, and courts of 
justice, on subjects strictly medical— such as involve questions relating to san- 
ity, legitimacy, murder by poisons or oiher violoit meanS) and in regard to 
the various other subjects embraced in the science of Medical Jurisprudence. 
But in these casesi and especially where they are required to make a post-mor- 
tem examination, it is just^ in consequence of the time, labor^ and skill re- 
quired, and the responsibility and risk they incur, that the public should award 
them a proper honorarium. 

Sio. 3. There is no profession, by the members of which eleemosynary ser- 
vices are more liberally dispensed than the medical, but justice requires that 
some limits should be placed to the performance of such good offices. Pover- 
ty, professional brotherhood, and certain of the public duties referred to in the 

7 
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first section of this article, should always be recognized as presenting yalid 
claims for gratuitous services; bat neither institnUons endowed by the pnblio 
or by rich indiTidnals, societies for mutual benefit,.for the insurance of lives 
or for analogous purposes, nor any profession or occupation, can be admitted 
to possess such privilege. Nor can it be justly e^>ected of physicians to ftir- 
nish certificates of inability to serve on juries, to perform military duty, or to 
testify to the state of health of persons wishing to insure their lives, obtain 
pensions, or the like, without a pecuniary acknowledgment But to individ- 
uals in indigent circumstances, such professional services should always be 
cheerfully and freely accorded. 

Sxa 4. It is the duty of physicianS) vfho are frequent witnesses of the enor- 
mities committed by quackery, and the injury to health and even destruction 
of life caused by the use of quack medicines, to enlighten the public on tJieee 
subjects, to expose the injuries sustained by the unwary from ihe devices and 
pretensions of aiftftd empirics and impostors. Physicians ought to use all the 
influence which they may possess, as Professors in Colleges o^ Pharmacy, and 
by exercising their option in regard to the shops to which their prescriptions 
shall be sent, to discourage druggists and apothecaries from vending quack or 
secret nledicines, or f^m being in any viray engaged in their manufioMsture and 
sale. 

Abt. Et. — ObHgaHons of the public to physicians, 

SbcjtioiI 1. The benefits accruing to the public, directly and indirectly, from 
the active and linwearied beneficence of the profession, are so numerous and 
important, that physicians are justly entitled to the utmost consideration and 
respect from the community. The public ought likewise to entertain a just 
appreciation of medical qualificatiotis; to make a pifoper discrimination be- 
tween true science and the assumptions of ignorance and empiricism— to af- 
ford every encouragement and facility for the acquisition of medical education 
— and no longer to allow the statute^^books to exhibit tlie anomaly of exacting 
knowledge from physicians, under a liability to heavy penalties, and of making 
them obnoxious to punishment for resorting to the only means of obtaining it 

Mesolved, That this Association tecogtiize Specialties as proper and legiti* 
mate fields of practice. 

Resdltjedf That Specialists shall be governed by the time rules of profession^ 
al etiquette as have been laid down for general practitioners. 

Besolvedt That it shall not be proper for Specialists publicly to advertise 
themselves as such, or to assume any title not specially granted by a regularly 
chartered College. (See Transactions of Am. MedL Ass., YoL xz.) 
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This then, gentlemen, is the law of your duty — ^the golden 
rule by which your professional life must be squared. The 
code which prescribes your responsibility to your patient, to 
your profession, to the public, and to yourself; the science of 
medical philosophy which teaches the medical man his duty 
and the reasons for it. It should be morally binding on you 
because in every respect it is made to conform to right and 
reason. 

The lesson inculcated by the golden rule of the Bible— ^^^ Do 
unto others as you would have them do unto you,** is repeat- 
ed here. The high moral tone of this code, the expression of 
truth and justice in every sentence of it, cannot but tend to 
promote the sentiment of professional honor and elevate the 
standard of professional excellence in the mind of every one 
who understands and appreciates it. 

In Chapter 1, the duties of the physician to those who place 
their trust and confidence in him, are simply but emphatical^ 
ly expressed, and it especially inculcates that whilst it is his 
duty to be ever ready to obey the cdls of the sick, " his mind 
should be imbued with the greatness of his mission, and the 
responsibility he habitually incurs in its discharge.'* Whilst 
it dictates a due r^ard to the dignity and a full appreciation 
of the great responsibility of those practicing the profession, 
it ui^es the necessity of being influenced by the delicate in- 
stincts and nicer courtesies which are always the spontaneous 
promptings of the refined and cultivated gentleman. Whilst 
it breathes the spirit of gentleness and kindness, and pro- 
claims the peculiar genius of the medical profession to be 
humane philanthropy, it urges that their tenderness should 
be so mingled with firmness and authority as to inspire es- 
teem and gratitude, and command confidence and respect. 
Article 11, Chapter 1, tells you of the obligations of patients 
to their physician. 
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All 1 if this Chapter were better understood by the public, 
how much would the anxieties of the profession be relieved ! 
How greatiy would their exacting labors be lightened ! How 
much more surely would the patient's safety and comfort be 
secured I It is no unreasonable demand that the profession 
makes. It is but the grateful and discriminating return for 
the many sacrifices of comfort, of ease, and of health, that he 
is called upon continually to make for their welfare that he 
exacts. Their duties towards him should seem to those who 
entertain a just sense of his services, to be but the natural 
responses that should arise from hearts imbued with a grate- 
ful sense of kindness and justice. Gentlemen of the profes- 
sion, it is here where you will meet your severest trials. 
Apart from all the anxiety that you must feel for the sick 
man entrusted to your care, you will find there are those in 
the sick room among even those who are reputed to be well 
informed, as well as among the ignorant, who seem to think 
that they are perfectly competent to decide whether a physi- 
cian is treating a case properly or not, and hesitate not to ex- 
press their opinions on this point in the most positive man- 
ner. They ignore entirely the close observation, and the ex- 
tensive knowledge, and the long servitude at the bedside that 
the physician brings to his aid, and in striking contrast with 
their meagre observation, and their ignorance of a single 
principle in pathology or therapeutics, they play the critic 
and pat forth their opinion with all the authoriiy of an ora- 
cle. There are those, too, who dare go even farther than this 
and in this matter of life and death, losing sight of the terri*^ 
ble responsibility they assume, and setting aside the direc^ 
tions of the physician, they presume to interrupt his whole 
plan of treatment, condemn the remedies upon which he may 
have based the theory of his method of cure, and substitute 
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some nosiamm of their own upon the plea that their experi- 
ence had tested its inf allibilitj. It is hard to counsel forbear- 
ance and patience in such unpardonable interferences. It is 
hard to overlook the fact that the life of your patient is thus 
put in jeopardy — that valuable time is thus irretrievably lost 
— ^that important means are thus set aside, and that your own 
reputation is made the plaything of by this thoughtless imd 
unwarrantable assumption of your peculiar prerogative. Now, 
in such cases, whilst I would refer you to the example of that 
great Physician who, the bible tells us, ''went about doing 
good and healing all manner of diseases," and who, when his 
persecutors heaped upon him contumelies imd inflicted suf- 
ferings beyond the power of human nature to endure, turned 
his agonized look to the throne of his Heavenly Father and 
breathed out the supplication, ''Father forgive them for they 
know not what they do." 

I say, whilst I would refer you to this example of Ohristian 
forgiveness, I would point you at the same time to the spirit 
and teachings of your Code of Ethics, which says : " The 
obedience of a patient to the prescriptions of his physician 
should be prompt and implicit ; he should never permit his 
own crude opinions as to liieir fitness to influence his atten- 
tion to them. * * * Patients should never allow them- 
selves to be persuaded to take any medicine whatever that 
may be recommended to them by the self-constituted doctors 
and doctoresses who are so frequently met with, and who pre- 
tend to possess infallible remedies for the cure of every dis- 
ease." 

I tell you, in the sick room where yours is the responsibil- 
i^ — ^where the odium of failure or the triumph of success is 
yours — ^be king — be sole dictator or be nothing — share no 
divided responsibility with the ignorant 
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Prepare by laborious study and close observation for your 
duties, and then in the confidence that knowledge gives you, 
with that firmness which commands respect, yet with that 
condescension which disarms ihe chaise of arrogance, assume 
the position that your superior knowledge assigns you, take 
the burden on your own shoulders, nor seek to share it with 
any but those who bring their title to equality from their ' 
Alma Mater. Your own reputation e^^acts this of you. The 
claims of your profession will be si^tisfiedwith nothing less — 
the true interests of humanity is else misplaced in your keep- 
ing. 

The key to the first Article of the second Chapter of the 
Code is found in the words ; " Every individual on entering 
the profession as he becomes thereby entitled to all its priv^ 
ileges and immunities, incurs an obligation to exert his best 
abilities to maintain its dignity and honor ; to exalt its stand*i 
ing, and to extend the bounds of its usefulness. He should 
therefore observe strictly such laws as are instituted for the 
government of its members, and whilst, by uqwearied dili- 
gence, he resorts to every honorable means of enriching the 
^ience, he should entertain due respect for his seniors, who 
have, by their labors, brought it to the elevated condition in 
which he finds it." 

As professional men we acknowledge these obligations and 
the reasons therefor ; but these obligations carry us still fur- 
ther than in our relations with the members of the profession. 
As philanthropists and humanitarians we must recognize, be- 
sides these, other obligations, namely : the duties we owe the 
cause of science and humanity. 

The dignity and importance of the profession of medicine, 
in a public point of view, can scarcely be over-estimated, and 
the demands of the profession and the world upon the indi- 
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vidnal members of the profession are proportionally large. 

These are obligations yon cannot escape from, duties that 
you cannot avoid. How then shall you best meet these obli- 
gations ; how best perform these duties ? First. By being 
men, whose lives and character shall show to the world that 
you are worthy of the honors that you bear ; and secondly, 
by being physicians, whose professional learning and skill and 
devotion to your science, shall qualify you for all the impor- 
tant public and private duties that appertain to your profes- 
sion. 

Without a faithful and hearty performance of these duties 
there can be no real honor or dignity in the profession ; there 
can be no true and genuine reciprocity of kindly sentiment— 
no binding together in the bonds of a united brotherhood ; 
no union of purpose ; no common effort in the promotion of 
the best interests of the profession, and of humanity. 

On the contrary, by a strict adherence to the rules of this 
Chapter of the Code, by a keen sense of what is honorably 
right, and a faithfiU adherence to what is based on the strict- 
est integrity and honor, you will at once assert your title to 
the esteem, respect and confidence of your professional broth- 
er, and you will find, sooner or later, that the public will en- 
dorse the estimate of a man, entertained by his associates. 
The truth will come home to you in your career, that the 
good opinion and conQdence of the members of your own 
profesrion, like the icing's name on the field of battle, is a 
''tower of strength." It is the title to legitimacy. The am- 
bition to please the people may mislead a young man, but 
the ambition to obtain the confidence and esteem of the pro- 
fession can never mislead him, for it can only be secured by 
real deserving, based on actual learning, united with the 
strictest integrity and honOr. 
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A man's mpntal imd moral being must, to a greater or lesa 
extent, be in unison with his daily vocation. His studies and 
his practices must, to some extent at least, giye direction to 
and modify his mental growth and culture, and impress hia 
moral attributes. The study and practice of medicine as a 
humane science should haye a tendency, then, to re^ne the 
feelings and to develop and strengthen the best impulses of 
the heart. It has been said that " an tmdevout astronomer is 
mad." Equally as mad, then, should be an undevout anato-!- 
mist ; for the wonders of the human body are as great as the 
wonders of the heavens. There is '' but one temple in the 
world," says Novalis, "and that is the body of man. Noth- 
ing is holier than his high form. Bending before men is a 
reverence done to this revelation in the flesh. We touch 
heaven when we lay our hand on a human body." 

Speaking of this temple not huilded with hands, the in- 
comparable Watson gays: "Ton cannot have looked into 
the mechanism of that intricate but perfect work — ^you can- 
not have contemplated its fullness of exi^rpsite contrivance — 
its endless examples of me£kns adapted to ends-^its prospec- 
tive expedients against future needs— its compensations for 
inevitable disadvantages — -its direct provisions for happiness 
and enjoyment without receiving the profouudest conviction 
of the being and attributes of its Maker." 

It is upon human anatomy that the {profound philosopher 
Paley, in his unrivalled argument for natural theolc^, '^ takes 
his stand." And sixteen centuries before him, Galen had felt 
that in writing his anatomical treatises he was composing a 
hymn to the Deity; that an exposition so indicative of the 
wisdom, the power and the goodness of Gk>d, was an act of 
piety and praise. In the practice, too, of our profession, we 
have to deal not only with these wonders of study, but also 
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with the visitatioiis of Proyidence in the forms of disease— 
the fearful problems of life and death are presented to us at 
every step of our oonrse. Upon our diligenoe, caution, 
promptness, soundness of judgment often hang the issues of 
life and death. We tread among open graves, while suppli« 
oants around us extend their ^trembling hands to us as the 
priesthood of God's heaUng ari The taie and comfort of the 
sick and djing is in our hands — ^the dearest interests of the 
living are committed to our keeping. What wonder is it, 
then, that medical ethics demands that no man whose honor 
is not fire-proof, should wear the badge or hold the diploma 
of the medical profession? What wonder that the united 
voice of the worthy members of the profession should say : 

'* Let knowledge grow tern more to move, 
Bat more of reverence in ns dwell; 
That mind and soul, according well, 
May make one mnsio as before, 
BotvaBter. • • • • •" 

Nor is it to be wondered at that the profession claims that 
the tendency of its practice is, to give birth to kindly senti* 
ments and ennobling feeUngs, to develop and strengthen the 
nicer sentiments of honor and gentlemanly courtesy, where 
the germ of such feelings have an abiding place, for it is upon 
this assumption that the ethical rules governing aU the deli* 
cate relations into which physicians are continually placed in 
tiieir intercourse with each other are based ; in the discharge 
of professional services to each other ; in the discharge of the 
vicarious offices which in courtesy they are often called upon 
to fill ; in the many instances of interferences or accidental 
entanglements with other physician's patients ; in consulta- 
tions, or in those instances where there are cBfferences be- 
tween physicians ; in the matter of fees, and pecuniary ac« 
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knowledgments ; io all those instances where a professional 
brother's reputation is in your hands, medical ethics pre- 
scribes full and explicit rules for your government. But it all at 
last resolves itself into that golden rule given us by the great 
moral code of ethics, the Bible, "Do unto others as you* 
would that they should do unfe> you." 

And now let us consider very briefly the last chapter of the 
Code, or that which relates to "the duties of the profession to 
the pvMiCf and the obligations of the public to the professixm** 
It is in the discharge of these duties that our profession lays 
its claims to be considered a useful, charitable and humane 
profession ; a science having great and beneficent objects in 
view ; its professors as a priesthood, set apart and annointed 
for a peculiar and sacred function, to which belongs in a con- 
siderable degree the issues of happiness and misery — of life 
and death to individuals-^and in which unfaithfuluess, either 
in promise or performance, is an offence not against his fel- 
low-man only, but the Most High. It claims, too, that no 
branch of science deals so intimately with the safety, the 
prosperity and the material interests of communities. It 
claims, too, that to the disciples of this science belongs the 
high privilege of approaching the judgment seat of public 
opinion, as ambassadors clothed with authority, carrying in 
their-hands the great seal of science, in their heads the best 
learning of the age, in their hearts that intense humanity 
which overflows with the kindliest sympathies for the human 
race. 

How are these claims vindicated? How does medical 
science and its professors place the world under such obliga- 
tions in obedience to the requirements of professional ethics ? 
The true disciples of this science are ever watching, and are 
ever giving warning of the many evils that are continually 
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fhreateniBg to snatch away from heedless humanity the jewels 
of health and life ; in guarding continually the innumerable 
outlets through which the stream of life may be drawn ; in 
devoting their time, their talent, and their lives to the best 
and most sacred interests of humanity, they feel that they 
hold a divine commission for the performance of a great and 
responsible duty ; they feel that the warrant for this convic- 
tion is strengthened by the remembrance of the ieict that the 
only secular employment on which the " son of man " adven- 
turned during his stay on earth was— healing the sick as 
though the extent of his power and the divinity of his mis* 
sion could in no other way be so strongly attested. 

Fortitude in times of danger, and faithfulness at the post 
of duty, in obedience to that requisition of the Code which 
says : " When pestilence prevails, it is their duty to face the 
danger, even at the jeopardy of their own lives," is a point of 
honor with the true soldier of our profession, and vindicates 
their claim to public confidence.' Who that watches the faith* 
fnl physician in the performance of his duties in the plague- 
stricken city can doubt the validity of this claim, forgetful of 
his own danger, discarding all the precautions himself that 
he so earnestly imposes on others; wearied and worn, he 
urges on his overtasked nature that he may standby the bed- 
side of the suffering to relieve and save. The ringing alarm 
from his night bell calls him from his unfinished slumber and 
rest, and in the silent hours of the night, when no sound but 
the echo of his own footfall is heard upon the dark and de- 
serted streets, he wends his way to the chamber where the 
shadows of death make the atmosphere seem heavy and dark. 
No cheers from a crowd stimulate his courage, no excitement 
and wild tumult of joy urge him to desperate deeds, no flour- 
ish of trumpets, or soul-stirring music fires his enthusiasm. 
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But gilently, qnieUy, with a fall consciousness that the dead* 
ly elements of disease fill the very atmosphere, he sits by the 
bedside, anxious alone in behalf of the sufferer who, he feels, 
if he can be saved at all must be saved by his strength and 
his skill. Dr. Alonzo Clark once said: ^'I have seen the 
soldier of twenty battles turn pale and flee before the least 
of the physician's perils." As a body how have the profes- 
sion vindicated their claims to being considered the disciples 
of a progressive and humane science, and thus discharged 
their duties to the public? Besides the many valuable addi- 
tions that it has made, and is continually making, to the stores 
of therapeutic remedies, the science of medicine has pro- 
claimed the fact that the "people's health is the people's 
safeiy ;" that the intellectual and moral integrity of commu- 
nities feel the force of degenerating influences according as 
the physical organization improves or deteriorates. They 
have forced this conviction on governments, and hence the 
growing importance attached to bureaus of census and regis- 
tration. It has demonstrated the fact to political economists 
that ill-health and unsound constitutions beget inability to 
labor, and hence destitution, temptation, crimes against the 
moral law and against the State. The science of medicine 
has worked faithfully and with much success to correct all 
this, thus proving that its professors are the true guardians 
of the State's highest and most important interests. Sani- 
tary science and vital statistics are not only increasing the 
comfort of living but are adding and have added to the aver- 
age of human life. The profession of medicine are busy in 
their efforts to prevent all unnecessary destruction of life, to 
save to the State and the individual the time, the money and 
the suffering which are the penalties of negligent or ignorant 
violation of the laws of health. In the sanitary reform of 
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cities, and in the protection of ootnmunities from infections 
and contagious diseases; in framing laws in reference to 
quarantine ; in all matters relating to medical police and pub- 
Ho hygiene, the scientific physician's opinion is sought, and 
his suggestions are considered as authoritative, and thus not 
only individually and in isolated cases, but by organized ef- 
fort and liberal expenditure of time, labor and money, he 
counsels the adoption of measures, and aids, by his best ef- 
fort, to make effective the very means by which his income is 
diminished. But he does not hesitate, for by tradition, by 
education, by the obligations of his diploma, by the spirit and 
letter of his Oode of llthics, by the liberal nature of his pro- 
fession, by common humanity, he is bound to and does, by 
precept, and example by teaching, by free lectures, by publi- 
cations, by concert of action in Boards of Health, Sanitary 
Ciommittees, Bureaus of Hygiene, and through many other 
a^noies, work vigorously, eamestiy, and somewhat success- 
fully to destroy that demand for his services, through which 
only he can claim any pecuniary return. This he does, to 
vindicate the claim of his science to be considered a humane 
one, and because the true professional spirit is satisfied with 
nothing less. In the great charities of the world— the hospi- 
tal for the suflering poor-^the asylum for the unprotected 
orphans-^ the votaries of this science give their time and skill 
without fee or reward. In the cottage of the poor, and the 
hovel of the destitute they lean over the victims of suffering 
and disease, and exert their best skiQ and learning to save, 
that their science may vindicate its claim to be considered 
oharitablet and discharge its full duty to the public. In the 
temple of Justice, where truth should be ever sought, it is the 
knife, the microscope, and the crucible of the scientific physi- 
cian that confronts crime and puts the seal of condemnation 
on the criminal. 
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The last great duty imposed on the profession by this chap- 
ter of the Code of Ethics, is in reference to quacks and quack- 
ery. What should be the attitude of the regular medical 
profession towards irregular practitioners? The Ethics of 
the profession teaches us to entirely ignore such persons as 
medical men. It is best that it should be so — ^best for the 
profession, and best for the interests of humanity. " No one 
can be considered as a regular practitioner or a fit associate 
in consultation whose practice is based on an exclusive dogma, 
to the rejection of the accumulated experience of the profes- 
sion, and the aids CMstually furnished by anatomy, physiology, 
pathology and organic chemistry." Is this doctrine of Ethics 
right, and to be followed under all circumstances ? I answer 
most emphatically, yes. 

It may be claimed that, concerning medical matters, there 
is great room for honest difference of opinion* So there is — 
and the regular physician, more than any other^ is the one 
who recognizes the fact. He is not shut up to any one-idea 
system. The whole world of nature and science is his field 
of study. Rational medicine is something more of an electi^- 
cism, than a mere name. Within the bounds of common 
sense and reason there is a chance for honest difference of 
opinion in most of the important minutise of medical matters^ 
and rational medicine admits the fact; and with an intelligent 
appreciation of the yastness and complexity of nature's me- 
chanism and laws, and of the frailty of human wisdom, sees 
the folly of any claim to perfection. But this Same catholicity 
of spirit, which is the offspring of knowledge, destroys all 
sympathy with every system of empiricism, wheth^ the re- 
sult of ignorance or design. It knows that the chance for an 
honest difference of opinion has a limit in medicine, as in 
other things ; that it is limited by reason and demonstrated 
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science. A man who holds to a belief in a theory which can 
not stand such a test, and honestly pre^stices npon it, can have 
bnt little perception of what his remedies are doing, or what 
nature, unaided, is doing, in effecting the results which he ob- 
serves. Such a man may not be altogether responsible for 
his mental condition ; or, as Dr. Hooker says, a belief in such 
a system, " after a full examination of its charcMster and evi- 
dences, implies eai obliquity of mind which incapacitates for 
a just appreciation of truth." 

But the man who, knowing the whole theory to be a vision- 
ary speculation, and who, nevertheless, hangs out the name of 
eclectic or home^pathist, or otherwise, in his unprincipled 
way of ministering to a popular delusion, deserves not even 
our sympathy. 

''The truth is, that in the wide realms of the ages a great 
dwd law has given form, beauty and order to all created things, 
and as the physical world and its phenomena are controlled 
by a dual, law — attraction and repulsion — just so is the moral 
world and its phenomena goveilied and controlled by a great 
dual law — good and evil — and the one is as much the work of 
God as the other; they both spring from wisdbm*s eternal 
source— -for the Scriptures declare, 'I form light and create 
darkness ; I make peace and create evil ; I, the Lord, do all 
these things.* Individual man is governed by a like law — as 
the poet well expresses it, when he says— ^ 

**Two principles in human natoxe reign-^ 
Self-love to arge» and reason to restrain." 

And the history of medicine proves that our science has been 
no exception to the general rule ; and this dual law, good and 
evil, should with us be defined Medical Science and Medical 
Quackery. They are coeval one with the other, and for some 
three thousand years they have marched down the lime of 
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time to the present ; the one eyer improviDg towards the pel^* 
feotion of its principles— the other ever varying in its evil, and 
dying but to giye place to its fellow in some equally untenable 
shape." 

We are commanded in the good book to hate evil ; there- 
fore we shonld have no love for medical quackery. Our ettiios * 
teaches us to have no fellowship with it; therefore denounce 
it in all its varying forms. 

Where are all the systems of quackery that have sprung 
into existence and hurled their darts of enmity against the 
foundation of true medical science? AU are dead, and are 
nearly lost in unremembered nothiogness, but one, and fliat 
will as surely follow the fate of the others as that Heaven 
rules ; because its foundation is as rotten and groundless as 
its principles and doctrines are false and ridiculous. I mean 
Homeopathy. Each other system has sprung into life spon- 
taneously) has had its short day and expired in the darkness 
oi death«-^ 

'*Like morning insectS) which in ihe mnok begun, 
They fly, they buzz, and die by the setting stin.*' 

Proud that our system of medicine is based upon a founda- 
tion that has defied all the shocks and calumnies of hosts of 
quackeries that have met their fate in the encounter, we should 
feel that our sense of honor, as well as the duty we owe the 
profession and the wcnid, requires us to ignc»re them alto- 
gether, except as in obedience to the principles of the great 
dual law in the medical world, that they must exist to keep 
the moral scales evenly balanced; so that liie great value of 
medical science may be appreciated when compared with its 
worthless opposite. 

And how do the puUic too often requite our science for the 
benefits accruing to them, directly and indirectly, ficom the 
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active and unwearied benefioenoe of the profession? Except 
in point of general respectability, a large portion of the com- 
munity regard the scientific practitioner and the illiterate 
quack as upon nearly the same level — having in view the same 
object, and only differing somewhat as to Ibe means by which 
that object is to be accomplished. There is no subject which 
by the mass of mankind, is so rarely made a matter of general 
study and investigation, even in its elements, as medical sci- 
ence ; while, at the same time, there is no subject regarding 
which men so universally consider themselves adequately in- 
formed, in all its practical application, as this same medical 
science. Men follow the dictates of common sense in regard 
to every other interest. They judge well mechanics ; they 
judge accurately in r^ard to commercial interests, and often- 
times show ability in the discussion even of metaphysics ; but 
of medical men and medical science they are mainly ignorant. 
Men learned in all things else are fools in medicine. Hence, 
we find men eminent as jurists, merchants, politicians, and di- 
vines,'too often give practice and encouragement to some pre- 
tender, a representative oi some medical humbug or swindle. 
They can not see that common sense and the intdLigent appttcO' 
tion of means to an end, is what is required in medicine, as in 
other things. They adopt Homeopathy, as Oliver Wendell 
Holmes says — '' that parody of mediaeval theology, which finds 
its dc^ma of hereditary depravity in the doctrine of psora^ or 
itch ; its miracles of transubstantiation in the mystery of its 
triturations and dilutions ; its Church in the people who have 
mistaken their century; and its priests in those who have 
mistaken their calling." " With all its glaring absurdities and 
ridiculous theories — theories which; if true, would subvert all 
known natural laws; which declare all philosophers previous 
8 
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to Haneman idiots ; affirm that effect is not equal to cause ; 
advancing laws and rules in medicine which, if applied to or- 
dinary business transactions would soon elect us to prominent 
places in the county poor house ; if to regulations in diet, 
would soon place Us on exhibition as notable cases of dead 
or living skeletons; and if to matters of theology or Chris- 
tianity, would make us the most Godless and soulless of all 
our maker's creatures." 

Gentlemen of the medical profession — ^prepare to do honor 
to the true science of medicine. Learn well its law and prin- 
ciples, obey the mandates of its ethics, and wage eternal war- 
fare on all systems of quackery that seek to undermine its 
secure foundations. What, though quackery and empiricism 
flourish for the hour ! Why heed the puny eflforts of Homeo- 
pathy and its kindred delusions to divert the stream of sci- 
ence from its accustomed channels? They are but dreams 
and shadows — ^visions springing from human credulity and 
human curiosity. Where are their temples and their monu- 
ments ? Where their literature^-their contributions to sci- 
ence? Where their commissions — where the demands made 
upon them to elucidate the high problems of life and and its 
dependencies — where their multiplied claims upon humanity? 
No answer comes back through the ages of the past — no voice 
of the present responds. Whilst true science rears its column 
high above the crawling things that creep about its base, the 
names carved in its monumental granite stand out as sharply 
as ever across the centuries, defying all the puny efforts of 
sciolists, of isms, and pathies, and self-styled reformers, to 
deface them. Their mad flights against the imposing column 
of true medicine but insures their complete destruction, as — 

"The feeble sea-birds, blinded in the storms, 
On some tall light-house dash their little forms, 
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And the rade granito scatters for their pains, 
Those small deposits that were meant for brains; 
Tet the proud &bric in the morning's son 
Stands all nncons^ions of the misohief done; 
Still the red beacon poors its evening rays 
For the lost pilot, with as fall a blaze — 
Nay, shines, all radiance, o'er the scattered fleet 
Of galls and boobies brainless at its feet 

' I tell their &te, thoogh coortesy disclaims 
To call oor kind by soch ongentle names; 
Tet, if yoor rashness bid yoo vainly dare, 
Think of their doom, ye simple, and beware! 

" See, where aloft its hoary forehead rears 
The towering pride of twice a thousand years! 
Fto, fat below the vast incombent pile 
Sleeps the gray rock from Art's £gian isle; 
Its massive coorses, circling as they rise. 
Swell {torn the waves to mingle with the skies! 
There every qoarry lends its marble spoil. 
And clostering ages blend their common toil; 
The Greek, the Boman, reared its ancient walls, 
The silent Arab arched its mystic halls. 

««In that fidr niche, by countless billows laved. 
Trace Uie deep lines that Sydenham engraved: 
On yon broad front that breasts the changing swell, 
Mark where the ponderoos sledge of Honter fell; 
By that sqoare buttress look, where Yelpeau stands, 
The stone yet warm from his uplifted hands." 
There where the TF(»(em sun pours down its rays. 
And gilds the efforts of more recent days, 
Mark that proud column, without flaw or spot, 
That Bush has hewn, and Sims and our own Nott, 
And say, oh Science! shall thy life-blood freeze 
When fluttering folly flaps on walls like these ? 
No— they will stand through all revolving time, 
Firm, imperishable, and sublime! 
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TUBERCULOSIS AND SCROFULOSIS. 



BY E. P. GAINES, M. D., OF MOBILE. 



Are Tuberculosis and Scrofulosis convertible terms, or do 
they imply different conditions of the system ? On referring 
to the literature of the subject, we find that most of the lead- 
ing authorities decide this question in the affirmative. [See 
Watson, vol. 2, page 195 ; Wood, vol. 1, p. 120 ; see Savoy, 
Holmes' Surgery, Art. Scrofu., p. 357.] Wood says : " They 
(that is, tuberculosis and scrofulosis,) are considered as one 
affection." As Aitken's definition is very thorough, and as I 
wish to make it a text from which to frame my argument, I 
will quote it in full : 

Scrofula — Definition. — "A particular morbid condition of 
the system, attended in active or acute forms of the disease 
by a persistent increase of temperature, followed by a con- 
tinuous wasting of the body and the growth of a substance 
in various tissues and regions, to which the name * tubercle ' 
or tuberculous matter' has been applied, or without the de- 
posit of tubercles. These febrile phenomena are associated 
or preceded with peculiarities of outward appearance during 
Ufe, and liability to certain diseases, termed ' scrofulous,' such 
as swelling of the lymphatic glands, and of joints, carious ul- 
ceration of bones, frequent and chronic ulcers of the cornea, 
ophthalmia, abcesses, and cutaneous pustular eruptions, per- 
sistent swelling and catarrh of the mucous membrane of the 
nose, and characteristic thickening and swelling of the upper 
lip — lesions, which, while they are distinguished by mildness 
of symptoms, are peculiarly persistent, characterized by spe- 
cific forms of inflammation or ulceration, and follow on the 
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application of exciting causes which would have no effect on 
a healthy person." 

. No one can read this definition carefully, thoughtfully, with- 
out seeing the great difference in the two conditions mentioned, 
nor would I want a better definition of tuberculosis than the 
first part, or of scrofalosis than the second and concluding 
part. Let us take these two conditions separately, and ana- 
lyze them. 

What is Scrofnlosis? If this question were propounded in 
reference to Tuberculosis, we could answer it very readily. 
Tuberculosis, or the tuberculous diathesis, the tendency in 
the system to form a certain anatomical product styled a tu- 
bercle. Can we give so definite an explanation of Scrofnlo- 
sis? If a child is brought to us with enlarged glands we call 
it "scrofulous." This hyperplasia of the glands is sometimes 
primary, oftener secondary, to inflammation propagated along 
their lymphatic vessels — ^for example, from a cutaneous erup- 
tion — but this same irritation may produce like symptoms in 
a healthy child, and we only come to this conclusion if this 
state of things should persist. This stubbornness and chron- 
icity is shown in all inflammations, and as observation proved 
that it occurred in a certain type, or rather in persons having 
certain characteristics, was ceJled scrofula, not so much as be- 
ing a disease in itself, as giving character to disease. 

Now, authors will take this diseased gland, or glands, and 
endeavor to show that the softening, suppuration, &c., U the 
type of what is going on in the lung when affected with tu- 
bercles. Dr. Dickson says, in his article on Scrofnlosis and 
Tuberculosis, " that Dr. Ilint in his work speaks of the cervi- 
cal gland as showing you the changes which go on in tuber- 
cle," but, says Dickson, there is no tuberculous deposit in a 
cervical gland. Lloyd tells you very well the changes that 
occur : There is hyperoemia of the gland ; it is always an in- 
flamed gland. Prof. Flint himself says tubercle is often de- 
posited independentiy of inflammation. Now, no cervical 
gland ever enlarges without inflammation ; it becomes sore, it 
becomes red, and by and by it suppurates. [Studies in Pa- 
thology and Therepeutics, by Dr. Dickson, p. 149. 
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In a paper read before the Medical Society of the County 
of New York, by Dr. J. Lewis Smith, he says : 

The relation of Scrofula to Tuberculosis has attracted much 
attention, some holding strongly to their identity, others as 
strongly denying it. We must admit (he goes on to say) that 
the cells which we find so multiplied in scrofulus hyperplasia 
of the lymphatic glands, are the same in character as the cells 
of the tubercle ; in other words, the physiological type of the 
tubercle cell is the lymph cell. But in Scrofula these cells 
are found ordy in the glands, while in Tuberculosis they ap- 
pear not only in these, but in various tissues throughout the 
system. However, in the gland itself their mode of produc- 
tion is diflferent in the two cases. In strumous hyperplasia 
the lymph cells are multiplied by segmentation of the cells 
physiologically belonging to the glands ; in tubercle they are 
produced from nuclei in the connective tissue of the gland. 

" Scrofula simply modifies ordinary physiological or patho- 
logical processes. In tuberculosis there occurs in the affected 
tissue a pathological process quite peculiar ; there is produced 
in the connective tissue a cell which never otherwise occurs 
there,"— [N. T. Medical Journal, April, 1871, pp. 459, 460. 

'' Flint himself tells you (says Dickson, in the article above 
referred to,) that tubercular consumption is not of more fre- 
quent occurrence in those marked by the inflammation of the 
cervical glands, who have suffered from scrofula in their youth, 
than in those who have not suffered in this way. This cervi- 
cal inflammation is one of the clearest marks of scrofulous 
tendency, diathesis, constitution ; and yet he tells you that 
tubercular consumption does not occur more frequently in 
them than in others. Nay, you find those who believe it oc- 
curs less in subjects who have suffered from inflammation of 
the cervical glands. I am of this opinion. The late Dr. Par- 
rish, of this city, hailed the appearance of swelling of the 
glands as one of the means of added security in such subjecta 
from tuburcular consumption — given the disposition, it had 
better take this mode of manifestation than the internal. I 
have lived long enough, and have had generations enough of 
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patients under my care, to be satisfied that Dr. Parrish was 
right. Those who have suffered from inflammation of the 
ceiyical glands in youth are rather less liable than those who 
have not. Cceteris paribus. 

" I am certain that the ordinary marks of inflammation 
about the neck, as left in the well known cicatrices, are far 
less now than when I began the practice of my profession. 
I don't speak of light degrees of the disease. I have in my 
note-books records of many cases, and in my memory a long 
list of cases of inflammation of the cervical glands of great 
intensity, great swelling eventuating in suppuration, and which 
I had to open frequently. How few of you are thus marked? 
The same number of individuals could not have been col- 
lected forty years ago without a considerable portion with 
manifestations clearly enough of having had such inflamma- 
tions. Now, while these cases have been diminidiing in fre- 
quency, tubercular consumption has increased in frequency ; 
and the records I have examined show that with us at least in 
this country it is a disease of progressive mortality." — [See 
Dickson, p. 150. 

Dr. West takes the same view of this subject as I do, in his 
work on Diseases of Children. (West on Diseases of Chil- 
dren, p. 583.) He says : 

'' Concerning Scrofula I have little to say, for its more im- 
portant manifestations are of a kind which custom and con- 
venience have skssigned to the care of the surgeon rather than 
that of the physician. Closely allied in its essential nature 
to tuberculosis ; like it, hereditary; like it, induced by scanty 
food, defective ventilation, and an unhealthy dwelling, and 
proving fatal in many cases by becoming associated with 
phthisis or with hydrocephalus, there yet are differences be- 
tween tuberculosis and scrofula, at least as marked as those 
which separate diptheria from scarlatina, and the tendency of 
pathological research appears to be to render these differences 
more and more obvious. Scrofula is much more limited than 
tuberculosis to early life ; it affects the bony structures, the 
skin and the mucQUS membranes continuous with it, and the 
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absorbent glands, in preference to the lungs, the brain or the 
serous membranes. Fatty degeneration of the liver accom- 
panies tuberculosis, the albuminoid or amyloid affection of 
that organ is a not infrequent attendant on scrofula. Scrofula 
and tuberculosis do not mutually pass into each other. It is 
true, that the manifestations of the latter often supervene in 
the course of the former; but the converse of this does not 
often hold good, and we do not usually find children suffering 
from tuberculosis in whom the symptoms of scrofula become 
superadded, while not unfrequently whole families display one 
or the other diathesis, in its most aggravated form, perfectly 
uncomplicated." 

In the debate on this subject before referred to, Dr. Jacobi, 
the President, says : '^ It is an interesting fact that scrofula 
is seen apart from the lymphatic glands only in the various 
modifications of one sort of tissue. Skin, mucous membrane, 
bone, all the tissues in which it appears, are transformations 
of what was originally connective tissue. Scrofula would seem, 
then, to be a disease of the connective tissue, rather than of 
the system generally." — [N. T. Medical Journal, April, 1871, 
pages 462-63. 
Says Dr. Wilks— (Ghiy's Hospital Beports 1869, p. 37,) : 
" Under the term strumous there have generally been in- 
cluded two very different outward conditions so that, on the- 
oretical grounds, when a student, I had a difficulty in asso- 
ciating the two together, and failed to understand how the 
small, undeveloped child with pot-belly, crooked legs, blear 
eyes, sore lips, enlarged lymphatic glands, decayed teeth, al- 
together dull in mind and body, could be identified with the 
young person, twenty years of age, dying of consumption, who 
was tall, well developed, with straight limbs, fine skin, good 
teeth, and with a highly active intellect. The difficulty was 
endeavored to be overcome by Sir T. Watson in the descrip- 
tion of the two varieties of the diathesis. These have been 
considered by Sir W. Jenner as altogether different, and I 
am of the same opinion, seeing that the confirmations are 
so opposite, and the diseases to which they are liable are so 
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unlike. The passage from the first named author is as fol- 
lows : ' The persons in whom scrofulous disease is most apt 
to declare itself are marked during childhood by pale, pasty 
complexions, large heads, narrow chests, protuberant bellies, 
soft and fleshy muscles, and a languid and feeble circulation. 
They present many of the features belonging to that pattern 
of body which is denominated the leucophlegmatic. But the 
strumous disposition very often indeed accompanies a variety 
of the sanguine temperament also, and is indicated by light 
or red hair, grey or blue eyes with large, sluggish pupils, and 
long, silky eyelashes, a fair, transparent brilliancy of skin, and 
rosy cheeks. This red color, which is well defined in general, 
is easily changed, however, to purple or livid, the skin is thin 
and readily irritated, the sclerotic has often a peculiar pearly 
lustre, and the extremities are subject to chilblains. Such 
children are, many of them extremely clever and ready of ap- 
prehension, of eager tempers and warm affections, lively, ar- 
dent, imaginative and susceptible. This precocity of mind 
and intellect, while it delights the fondness of the parent, 
awakens the fears of the more far seeing physician.' I feel 
convinced that there are here described two such different 
varieties of constitutions as to deserve the name of distinct 
temperaments, for I think the strumous child possesses the 
peculiarities of constitution and tendencies to disease observ- 
able through a long lifetime which do not partake of those 
seen in the tubercular. The difference at the time of child- 
hood is usually one of contrast; the scrofulous child is ill- 
formed, with lai^e head, protuberant abdomen, often narrow 
chest and crooked l^s, narrow jaws, with teeth irregularly 
set and prone to decay, the skin harsh and apt to degenerate, 
mucous membrane also liable to irritation, sore eyes and nose, 
or a discharge •from the ears, lymphatic glands disposed to 
enlarge, mind sluggish. As the child grows up, the same 
characteristics may be witnessed in the lethargic operations 
both in mind and body. The tuberculous diathesis is remark- 
ably different. It is characterized by a superlative activity of 
bodily and mental functions. The child, at the earliest ob- 
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servable period, is precocious ; it walks and talks soon, and 
cuts its teeth earij. It is well formed, as regards the frame- 
work or skeleton ; the head of good shape, the teeth abso- 
lutely perfect, features cut in a fine mould, chest very com- 
monly of good formation, or having some peculiarities which 
Sir W. Jenner has described, and which my own observations 
confirm — ^being broad and flat, with the sternum somewhat 
depressed. This, of course, is not always the form of chest 
met with in subjects of tuberculous consumption, for occa- 
sionally, owing to various causes of impoverishmeut operating 
in infancy, the lungs may not have fully expanded, and the 
chest will be found projected forward, somewhat after the 
manner of the pigeon breast of rickets, or be simply narrowed 
from want of development. In the most marked case of tu- 
berculosis phthisis, the first mentioned broad, flat chest is the 
one that we most generally meet with. Then, again, the skin 
is mostly fair and thin, the eyes mostly blue or grey (the blue 
belonging rather to the scrofulous and the grey to the tuber- 
cular), pupil large and eyelashes long. The infant is pretty, 
the adult good looking. The child is precocious, and through- 
out youth the mind is active, and an enormous amount of 
knowledge is consumed ; at a Jater period the young man 
may carry off all the prizes of his college, and then perhaps 
sink into an early grave. The subject, then, of tuberculous 
phthisis, or he who is prone to it, presents a finely formed 
frame, straight limbs, well made head and broad chest ; he 
may be thin and somewhat delicate, but in no wise can he be 
called underbred, puny, or ill-developed, seeing that the op- 
posite are his characteristics." 

Tuberculosis — tJie tubercvloua diathesis^ that state of the sys^ 
tern which leads to the formation of a certain anatonncal product 
styled tvberde. — ^I believe tuberculosis to be a specific disease, 
as much so as cancer. It is hereditary; two-thirds of the 
cases are due, according to Pollock, to this cause : 

'^ The cases of accidental phthisis stand alone to show the 
non-hereditary form of the disease, and has been elsewhere 
shown, possess characters peculiar to themselves. They illus- 
trate the fact of the possibility of tuberculosis arising out of 
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external agencies, and representing so small a proportion of 
the whole may fairly be said to be exceptional, and when from 
these are deducted the instances which are fairly referable in 
their origin to acute affections, as f sver and exanthemata, and 
when the rheumatic diathesis is also eUminated as a cause, we 
shall find that they are numerically very few." — [Pollock, Ele- 
ments Prognosis in Consumption, p. 340. 
That able writer, Dr. Jerome Cochran, says : 
" It has been the fashion for many years to regard the grey 
and yellow tubercle as different stages of the same morbid 
product, but recent researches have gone far to show that 
they are generally distinct ; that the grey tubercle is specific^ 
is transmissible from parent to child, and that it is also per- 
haps infectious; while the yellow tubercle is the product of 
inflammation, not specific, especially of pneumonia, is tiot in- 
fectious, and is not transmissible from generation to genera- 
tion."--[Trant. Med. Ass, Ala. 1871, p. 256. 

Tuberculosis is an inheritance. The writer of this paper 
inherited the disease. Dr. Nott said there was a cavity in my 
left lung. It healed up ; the disposition to the further depo- 
sition of tubercular matter ceased, as I think, because an is- 
sue had set up elsewhere, (fiatvla in and J an issue that has 
lasted twenty-two years. Health obtained on hard terms, but 
as a medical fact proper to be stated. 

When in attendance on myself for an attack of rheumatism 
Dr. Nott told me that he was Subject to ; heumatism, and that 
consumption was hereditary in his family.* He died of it at 
the advanced age of sixty-nine years. 

I will guote what Paget says on the inheritance of cancer, 
and if the reader will substitute in his mind the word tuber- 
culous for cancerous, he will then have my idea on this sub- 
ject: 

'' Our expression then may be, that in the impregnated germ 
from a cancerous parent one or more of the materials, normal 
as they may seem, are already so far from the perfectly nor- 
mal state, that after the lapse of years, by their development 

*PoUock says: "The tabercnlar and the rheumatic diathesis are doabtlees 
intimately allied; the hereditary influence may be the same in both.** 
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or degeneration, they will engender or constitute the cancer- 
ous material in the blood, and it may be the locality apt for 
a cancerous growth." 

And again : 

" As with other specific blood diseases, so with cancer, the 
predisposition to it is a substantial thing ; and we should hold 
that in all the time of latency there is a thing in the blood 
which will become or generate by combination the effective 
cancer-material, unless (as in the healthy generation between 
the cancerous grandparent and the cancerous grandchild,) it 
be destroyed or retained in the course of natural nutrition." 

What is tubercle ? The whole trouble in the minds of the 
profession on this subject is due to the confusion that has 
arisen from the definition of the word tubercle ? Waldenburg 
says : " There reigned here a confusion b^uch as is seen in few 
other branches of medicine. Besides the confounding of tu- 
berculosis with pulmonary consumption, one author denotes 
by tubercle a very different thing from another ; what one calls 
tuberde is to the other nothing but the product of cheesy 
metamorphosis; what by this one again is called tubercle, is 
by the otiier termed "granulations ;* a third calls both tuber- 
cle ; finally for one of the parties the original term tuber- 
culosis disappears entirely, to be replaced by granular meta- 
morphosis. A final union of the parties is now a pressing 
necessity if science is not to suffer serious injury from what 
is for the most part a yerbal conflict" On this point I agree 
fully with Niemeyer, who says : " In the present stage of 
science there is but one kind of tubercle, miliary tubercle, and 
but one kind of tuberculosis, miliary tuberculosis.V This 
confounding the varieties of tubercle together and of con- 
sidering tuberculosis and pulmonary consumption as the same 
thing has led to much confusion, and it required such master 
minds as Addison and Niemeyer to place the whole subject 
clearly before the profession. In 1845 Dr. Thomas Addkon 
read a paper before the Guy's Physical Society on the Path- 
ology of Phthisis, from which I will make one quotation : 

" It may be fairly doubted whether in perfect strictness of 
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langnage the term tubercular^ taken in an exclusive sense, can 
with propriety be applied to any form of Phthisis ; for, how- 
ever strange and paradoxical it may appear, I venture to sub- 
mit that at the present moment we are not in possession of 
any conclusive evidence that either tubercle or its disintegra- 
tion ever constitutes the primary and essential cause of the 
disoi^anization which characterizes fatal phthisis. We have 
phthisical disorganization without tubercle, and we have 
phthisical disorganization with turbercle." — [Dr. Addison's 
Works, Sydenham Society Edition, p. 56. 

Tubercle is divided into two kinds, the gray or miliary, 
and the yellow. These are two distinct varieties, the gray 
may degenerate and become yellow, but the yellow may com- 
mence as such and is not converted into the gray. Tuber- 
culosis and Pulmonary Consumption have always been con- 
sidered one and the same thing, and when you said Phthisis 
Pulmonalis, you meant Tuberculosis, and vice versa ; but now, 
when we speak of Phthisis we are compelled to qualify it, so 
as to signify what we mean, and when we speak of true 
Phthisis we say, ^' Tubercular Phthisis," and when we speak 
of that form depending on caseous degeneration we say 
Phthisis simplex, which is, according to Niemeyer, the product 
of chronic, especially of catarrhal pneumonia. '* It was Bayle 
in the year 1810 who first applied the name miliary to tuber- 
cles, first discovered them in the larynx and trachea, and far 
more important, first pointed out that clinical and genetic 
connection between the affection of these different organs 
which all before him, even Baillie, had failed to see. Oon- 
. sumption was no longer a local disease, confined to the lungs, 
but a general disease affectiog the whole body — a chronic 
disease of special nature and not depending upon inflamma- 
tion of glands or lymphatics." — [American Journal Medical 
Science, January 1870, page 141. 

We see, therefore, that tuberculosis is a constitutional 
disease and not dependent upon inflammation for its cause. 
Whereas we know that in scrofulosis we must have inflaramor 
lion to develop the symptoms. 
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Niemeyer well expresses this point when he says : 

** The hypothesis that scrofula depends upon a faulty com- 
position of the blood (dyscrasia), and that the lesions found 
in scrofulous persons were due to the deposit in the tissues, 
of a matter circulated by the blood and called a ' scrofulous 
material/ is almost universally abandoned. The alterations 
which take place in the skin, mucous membrane, joints, 
bones, and organs of special sense are of an infiammatory 
nature, and can not be distinguished from similar affections 
of a non-scrofulous character, excepting by their intracta- 
bility and the tediousness of their course." 

In the very interesting review of Waldenburg's work on 
Tuberculosis, Consumption and Scrofula, by Dr. J. 0. Beeve, 
of Dayton, Ohio, above referred to in January number 
American Journal Medical Sciences, for 1870, speaking of 
these two varieties, the gray or miliary, and the yellow, 
he says : 

'' Having traced miliary tubercle through its changes from 
gray to yellow, the author next considers that kind of yellow 
matter generally known as 'yellow tubercle,* which has a 
different origin — * cheesy products not originating in miliary 
tubercle.* This kind of matter is not tubercle at all, a fact to 
be kept in mind by the student who has followed writers by 
whom the yellow matter is termed * true * tubercle, and by 
whom no distinction is made between yellow matters having 
a different origin. That this yellow, cheesy matter is not tu- 
bercle is now, we are told, a recognized fact, as uncontest^ 
as any in pathology. Andral first showed that simple pus in 
old abcesses would undergo thickening and become ^tubercu-. 
lous,* viz : take on this cheesy consistence and appearance. 
Reinhardt proved that the so-called yellow tubercle of the 
lungs and other internal organs might have the same origin. 
Yirchow confirmed these views, and showed that cancerous 
tumors and various other pathological products undergo the 
cheesy degeneration. The yellow cheesy matter generally 
described as 'yellow tubercle,' is not, then, tubercle, but is an 
inflamrrujUory product. 
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"I will here only bring forward a single fact which bears 
with overpowering weight on the whole subject There are 
certain species of animals in which every simple abcess has 
the inclination to this cheesy change. At the head of these 
animals stands the rabbit If we injare one of these exter- 
nally with sufficient violence to cause suppuration, there col- 
lects at the injured spot a purulent deposit which seldom 
opens outwardly, but remains encapsulated under the skin. 
If this abcess be opened, it contains no fluid pus, but a more 
or less thick matter of cheesy consistence exactly resembling 
the yellow tubercular matter. That in this case we have to 
do with true pus, and not with tubercle, is without doubts and 
needs no further proof. It is therefore a matter of course, 
that every one who uses these animals for experiment in re- 
gard to tubercle should not only recognize this fact, but dis- 
tinguish between cheesy matter and true tubercle ; otherwise 
almost every rabbit will be considered tuberculous. 

" The yellow matter is found principally in the lymphatic 
glands under the lungs. The changes in the former irom 
simple hyperplasia of the lymphatic .elements, or from simple 
inflammation, are traced, but need not detain us; extemeJly 
these affected glands are the signs of scrofula — ^intemally, the 
cause of 'bronchial phthisis* or 'mesenteric scrofula,' but 
protest is made against such terms as tuberculosis of the 
mesenteric or bronchial glands. In the lungs these cheesy 
deposits show a marked preference for the upper lobe ; the 
larger ones are diffuse, non-isolated, have do nodular projec- 
tions from their exterior, are often surrounded by traces of 
inflammatory action, and in general, as well as in particular, 
give no evidence of an origin by confluence of smaller bodies 
like miliary tubercles. So markedly is this the case that the 
term 'infiltrated tubercle' has been applied to them byLaen- 
nec and other authors, who have recognized the difference in 
form, but not in essence." 

I have made this long quotation because it contains the 
whole argument in a nutshell. Scrofulosis is due to this yel- 
low deposit in the glands, and sometimes in the lungs. It has 
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injUmamaiicm for a cause and is curable. This deposit in the 
early stages can be absorbed. I have seen so many cases of 
well marked phthisis, with all the well defined constitutional 
and physical signs, disappear under the treatment adapted to 
the idea that it was dcrofnlous and not tuberculous, that I 
think the profession should appreciate the fact. I could cite 
iiie case of a young man who had all the well marked symp- 
toms, hsBmoptysis, cough, emaciation, night sweats, and who 
had at the same time scrofulous inflammation of the eye. I 
had no hope of saving the eye. A surgical operation was 
recommended by one of the first oculists of the South, who 
was then on a visit to our ciiy, but as I did not expect him to 
live long I dissuaded him from it. Under appropriate treat- 
ment all the constitutional and physical signs disappeared, 
and, ipari passu with his general improvement, his eye im- 
proved, and though his sight is not quite so good as formerly 
no one would notice any blemish. It is some years since, and- 
his health continues perfect up to the present time. The 
time was when I would have given a hopeless prognosis, and 
I am sorry to say that wq short-sighted creatures prestlme too 
much upon our diagnosis and prognosis, and thus pretermit 
those means which, if perseveringly used, might end in success, 
but fortunately I had read a paper written by the late Dr. Wm. 
Pepper, of Philadelphia, styled " Remarks on Scrofulous In- 
flammation of the Lung and Pulmonary Condensation, particu- 
larly in reference to the Occasional Similarity of the Accom- 
panying Physical Signs to those of Tubercular Phthisis," and 
as it is a paper that all cannot have access to, I will quote 
very freely from it. Dr. Pepper says : 

"Upon several occasions, on examining individuals sup- 
posed to have been suffering with confirmed phthisis, I*have 
found the upper part of the lungs indurated by chronic in- 
flammation and interspersed here and there with a few tuber- 
cles — these latter, however, forming but a very inconsiderable 
part of the hardened mass. From such facts, I am strongly 
disposed to believe that scrofulous inflammation not unfre- 
quently attacks the upper lobes of the lungs ; and although, 
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as a general rale, it will be attended with a considerable de- 
posit of tubercles, yet it occasionally happens that these form 
but a small part of the disease ; so much so indeed that should 
the hardening of the pulmonary tissue disappear, the remain- 
ing tubeicles would in many instances be latent or at least 
not manifested by the ordinary physical signs. It is quite 
conceivable that an individual might thus be considered as 
having been cured of extensive tubercular deposit, when in 
reality the disappearance of the stethoscopic signs was owing 
to the removal of the accompanying scrofulous inflammation ; 
and this is the more probable, when we bear in mind that this 
form of pulmonary induration is rarely attended by the rusty 
sputa and fine crepitant rale, so characteristic of the more 
acute forms of pneumonia, and by which it may at once be 
distinguished from tuberculous deposit. 

''Scrofulous inflammation and tubercle are so intimately 
associated in the minds of some, that it might seem paradox- 
ical to speak of the occurrence of the former unconnected 
with the latter, either as cause or effect ; and yet, judging from 
the pathological appearances above referred to, it is quite 
probable that this form of inflammation does occasionally in- 
vade the lung to a greater or less extent without giving rise 
to any considerable tubercular deposit, whilst on the other 
hand it is well known that tubercles may be developed inde- 
pendent of all inflammatory action, as the mere result of im- 
paired nutrition, in connection with a diseased state of the 
blood, and that, when thus formed, they do not necessarily 
excite inflammation of the adjacent tissues. It frequently 
happens, that these two patholc^cal conditions are so blended 
that it is difficult to decide which was first formed; under 
such circumstances it might be inferred that which ever was 
most extensive had also been first produced ; and yet, there 
would be many exceptions to this rule, particularly when it is 
remembered that the development of inflammation and tuber- 
cle may have progressed at very different rates. Dr. Gbraves 
in his clinical lectures very justly observes that 'Scrofulous 
inflammation may affect either the lining membrane or the 
9 
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parenchyma of the longs, giving rise in ihe one case to scro- 
fulous bronchitis, in the other to scrofulous pneumonia — ^two 
affections which may exist separately or combined, and either 
of which may prove fatal, with or without the development of 
tubercles in the lungs. Tubercles have too entirely engrossed 
the attention of those who have investigated the pathology 
of phthisis. They are a frequent product of the scrofulous 
diathesis; but the scrofulous bronchitis and scrofulous pneu- 
monia are still more important and do not, as is falsely sup- 
posed, depend upon the presence of tubercles in the lungs.* 
Not only is it probable that scrofulous induration at the sum- 
mit of the lungs may occasionally be mistaken for tuber- 
cular deposit, but it is even conceivable that this condition 
may, in some cases, lead to the belief that tubercular ulcera- 
tion and excavation have absolutely taken place. Induration 
of the lung, from whatever cause induced, when in proximity 
with large bronchial tubes, frequently gives rise to physical 
signs more or less characteristic of vomica, and this is par- 
ticularly true when the solidification occupies the root of the 
lung as in case of chronic pneumonia, enlarged bronchial 
glands, or tubercles. Under these conditions a moderate 
amount of mucous in the tubes may readily give rise to gur- 
gling; whilst the bronchial respiration and resonance of the 
voice being rendered more intense by the consolidated lung, 
might be confounded with pectoriloquism and cavernous res- 
piration. The same thing may occur at the summit of the 
lung, though perhaps not to so great an extent; and this is 
particularly the case in regard to the right side^ where the 
tubes are larger and more direct than on the left. In several 
instances at least, I have known physical signs in this locality 
(such as might readily have been ascribed to tubercular de- 
posit or ulceration) to disappear in an incredibly short space 
of time ; and I am strongly disposed to believe that many of 
the reputed cures of confirmed phthisis with vomica, have in 
reality been but instances of scrofulous induration, which it 
is well known may sometimes be rapidly removed under the 
use of cod liver oil, iodine and other appropriate hygienic 
and therapeutic treatment. 
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'^This is particularly ihe case in regard to glandnlar swell- 
ings of the neck or other parts, which frequently subside in 
the course of a few weeks without leaving any traces of their 
former development; under such circumstances pulmonary 
irritation and even symptoms of confirmed phthisis frequent- 
ly supervene. This connection between the recession of scrof- 
ulous swellings and the development of pulmonary disease 
has long been observed by medical men, and was particular- 
ly enforced by the late Dr. Parrish in his lectures. So fully 
convinced was he of this fact, that he deprecated the use of 
all external applications calculated to discuss such tumors, 
and considered the reappearance of the external swellings as 
a certain harbinger of an improved condition of the lungs. 
In several cases of this kind I have observed that the retro- 
cession of the glandular enlargement was followed by dull- 
ness of percussion below the clavicle and other signs of pul-* 
monary induration which might readily lead to the belief of 
extensive tubercular deposit, and yet the speedy disappear^ 
ance of these signs with or without a return of the external 
swelling, has induced me to suspect that they depended rather 
upon scrofulous enlargement of the deep seated glands and 
induration of the adjacent pulmonary tissue. When any con- 
siderable glandular enlai^ement exists within the chest it is 
generally manifested by loud bronchial respiration and dull- 
ness of percussion at the upper portion of the sternum or 
between the scapula; occasionally, however, the tumefied 
glands project into the right or left subclavicular space, and 
give rise to pulmonary irritation and consequentiy to symp- 
toms more resemblii^ those of pulmonary than bronchial 
phthisis. Under the last named circumstances, there being 
littie or no pressure upon the important parts contained in 
the anterior mediastinum, the superficial veins will not be dis- 
tended or the respiration hurried and wheezing, as generally 
occurs in bronchial phthisis; and yet the physical signs, 
owing to the fact that they depend upon scrofulous enlai^e- 
ment of the glands, may rapidly disappear as the glandular 
enlargement subsides. The tuberculous matter which gener- 
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ally exists in such cases forms but a small part of the tume- 
fied gland, so that when this latter may have become greatly 
diminished the former will be in a measure latent, as far as 
regards any indications to be derived from auscultation or 
percussion ; occasionally, however, the enlarged glands con- 
tain no tubercular matter, and the recovery may then be ab- 
solute and permanent, and not merely apparent and tempo- 
rary. In early life the bronchial glands are more frequently 
affected with scrofulous inflammation and tuberculization 
than at a later period, and MM. Billiet and Barthez have 
shown that this condition sometimes gives rise to an exag- 
geration of the physical signs, and thus leads to the belief 
that the bronchial respiration and dullness on percussion ab- 
solutely depend upon tubercular solidification of the pulmo- 
nary tissue itself. In several cases which have fallen under 
my notice, the most unfavorable prognosis had been formed, 
owing to the fact that physical signs, indicative of pulmonary 
induration, existed at the infra-clavicular r^ons; and yet, 
judging from the rapid manner in which the lung apparently 
regained its normal condition, I was strongly disposed to be- 
lieve that the signs had in a great measure depended upon 
glandular enlai^ement. In the case referred to, the individ- 
uals had passed the age of puberty^ and had at times been 
subject to swellings of the cervical glands.'* 
I will quote one case from Dr. Pepper's article : 
"During the fall of 1847, 1 was consulted by a young man 
aged twenty-two years, by trade a tailor; of feeble constitu- 
tion, but, from all I could learn, without any hereditary ten- 
dency to phthisis. From his own statement it appeared th^t 
he had been troubled with cough for about two months pre- 
vious to my seeing him, during which time he experienced 
some difficulty of breathing, particularly upon the slightest 
exertion ; he had also lost flesh, and evidently suffered with 
hectic fever ; the cervical glands of the right side were some- 
what swollen, but much less so than they had been some time 
previously. Percussion over the right sub-clavian region was 
dull, and over the same extent the expiratory murmur was 
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greailj prolonged and somewhat obscured by mucous rales ; 
at this part there was also considerable vocal resonance. 
Throughout Ihe rest of this lung the respiration was exag- 
gerated or puerile, and, although the upper and anterior part 
of the left thorax was motionless during respiration, the space 
above and below the clavicle was not depressed, as often hap- 
pens when the summit of the lung is excavated or even indu- 
rated by tubercular deposit. The treatment consisted in the 
application of iodine ointment (grs. xx to the ounce of lard) 
over the upper part of the chest, and in the administration 
of eight drops of Lugol's solution of iodine with a table- 
spoonful of cod liver oil three times a day; a nutritious diet, 
and moderate exercise in the open air during mild weather, 
were also enjoined. One month after this treatment had been 
instituted there was a perceptible improvement both in the 
general and local symptoms, and by tiie first of January fol- 
lowing, or about three months from the time he came under 
my care, the physical signs had entirely disappeared, and the 
patient had improved both in strength and flesh ; the cervical 
glands, however, still remained somewhat enlarged though 
evidently less than when first observed." 

I cannot refrain from making a quotation from Dr. DaCos- 
ta's work on Medical Diagnosis, (1st Eldition, p. 213-14) as it 
is so strongly confirmatory of the observations made by Dr. 
Pepper : 

<* We meet occasionally with instances in which the physi- 
cal signs of an infiltration into the lung tissue depart with 
tolerable rapidity. They occur in those who have a marked 
scrofulous aspect, enlai^ement of the glands of the neck, or a 
scrofulous inflfiunmation of the eyes. In accordance with the 
generally acknowledged identity of scrofula and tubercle, we 
would be forced to admit that the disease in the lungs is tu- 
bercular. Yet the connection with t;he enlarged lymphatics, 
the circumstance that the diminution in size of the glands is 
often followed by distinct evidence of increased pulmonary 
deposits ; that these depositions are very beneficially influ- 
enced by treatment ; that they disappear sometimes altc^eth- 
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er, or only reappear months afterward — all make it a question 
whether there be not a scrofuLous disease of the lung inde- 
pendent of a tubercular one, and one moreover which presents a 
much more favorable prognosis. Among the scrofulous chil- 
dren which throng our public institutions, cases like those 
alluded to are not uncommon, and any one who has had 
charge of a large dispensary will recognize the existence of a 
disorder with the characters indicated. It is certainly unlike 
the ordinary forms of pulmonary tuberculosis, and it is not 
bronchial phthisis. It does not present the paroxysmal cough, 
the signs of pressure on the trachea or large bronchi, and the 
dull sound on percussion between the acapulfp, which are the 
commoix accompaniments of enlarged and tubercularized 
bronchial glands. 

" Some years since I had an opportunity of inspecting the 
lungs in one of these instances of supposed pulmonary scro-^ 
fula. I was treating a little girl for this affection when she 
received a severe injury which resulted in her death She 
had, when first seen, an eruption on the scalp, sore eyes, and 
enlarged cervical glands. She was also very much troubled 
by a cough. A marked dullness was dfetected at the upper 
portion of the left lung. Here, as in fact throughout the 
whole of the left lung, and the upper part of the right, the 
respiration was rude. But for two weeks before her death 
the symptoms and signs had markedly imprqved under cod 
liver oil and iodide of iron. She was rapidly losing her cough 
and gaining strength, the dullness on percussion was dimin- 
ishing, the respiration becoming less and less rude. At the 
autopsy the greater part of the left lung and a portion of the 
right were found to contain yellowish, cheesy deposits, which 
exhibited under the microscope a lai^e quantity of granules 
and some shriveled cells, without distinct nuclei." 

We therefore conclude that scrofulosis and tuberculosis are 
distinct conditions of the system. With Niemeyer* we would 
say that scrofulosis is more a condition of the system than an 

*The term Soroftda signifleB a morbid condition of the system.— Niemeyer. 
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entity. That sorofola might result in phthisis simplex, bat 
not in phthisis tuberculosa. We are not willing to go so far 
as Hueter, (Med. Eec., N. T., March, 1835,) who says " that 
scrofula is the soil in which tuberculosis is produced." We 
agree with Dr. Cochran that tuberculosis is a specific disease, 
transmissible from sire to child. That it is incurable by any 
means yet known to the profession. 

That it is our duty to treat all cases of phthisis as if they 
were scrofulous or curable. That the means best adapted to 
this end are : Climate, diet, cod liver oil, iodine, alcohol. 
Dr. Pepper says in the paper above referred to : 
^* Cod liver oil appears to exercise a remarkable influence 
in controlling scrofulous inflammation, and it has appeared to 
the writer not improbable, that this remedy will be found to 
be more especially serviceable in those forms of phthisis where 
the parenchyma of the lung is indurated rather by scrofulous 
inflammation than by tubercular deposit, and hence it is that 
the oil is particularly efficacious in bronchial phthisis, and in 
those forms of consumption which are associated with the 
external evidences of scrofula, such as enlargement of the 
cervical glands and other unmistakable indications of this 
diathesis. Under these last mentioned circumstances it is no 
unusual thing to find a subsidence of the local signs corres- 
ponding with the general improved condition of the patient ; 
whereas, in tuberculous phthisis, in the strict sense of the 
term, the auscultatory phenomena generally persist, notwith- 
standing the improved state of health ; owing to the fact that 
they depend upon tubercular deposit and not upon scrofulous 
induration, as is generally the case in the first named class of 
cases. Judging from the numerous uistances in which tuber- 
cular induration and vomica are supposed to have disappear- 
ed since the introduction of cod liver oil into general use, it 
would be natural to conclude that such instances would, at 
least occasionally, fall under the observation of those con- 
nected with a large general hospital, where numerous cases of 
tubercular phthisis are constantly admitted and under treat- 
ment ; and yet I am fiee to declare that it still remains for 
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me to witness the first case in which an wMqaivocal tnberon** 
lar vomica has become cicatrized, whether revealed by an ex-> 
amination post mortem, or during life by the gradual disap- 
pearance of the characteristic physical signs. I have already 
expressed my belief in the occasional occurrence of such 
cases, but experience has convinced me that they are exceed- 
ingly rare ; in many instances, the auscultatory signs would 
be greatly diminished, or even temporarily disappear, owing 
to some obstruction of' the communicating bronchial tube; 
but, in a few days or weeks, the same unwelcome sounds gen- 
erally returned ; in others, the physical signs depended upon 
pulmonary induration conducting the sounds from the large 
bronchial tubes, and gradually disappeared as the conducting 
medium was restored to its natural condition. At the same 
time, I most cheerfully bear testimony to the very excellent 
effects in many cases resulting from the use of the cod liver 
oil. Inducing, as it frequentiy did, an abatement of the hec- 
tic symptoms and expectoration, together with an increase of 
strength and flesh, it appeared, at least for a while, to cause 
the lamp of life to burn brighter and longei^*, and thus afford 
precious time for the use of other important measures both 
hygienic and therapeutic. In incipient phthisis, it occasion- 
ally seemed even to correct or so modify the existing diathesis 
as to prevent the further deposit of tubercular matter ; but, 
as before stated, in no instance that has fallen under my ob- 
servation did it appear materially to promote cicatrization of 
tubercular cavities." 

Dr. Wilks, speaking of this remedy, uses the following lan- 
guage : 

'' Ood liver oil certainly seems to be more efficacious in con- 
sumption than in any other disease, and I have every reason 
to believe tiiat alcohol is antagonistic to the tuberculous state. 
It may be true tiiat drunken and debauched individuals die 
of what is usually styled phthisis, but their form of disease is 
rather one of chronic pneumonia or fibroid phthisis than tu- 
bercular. Alcohol, I believe to be good as a medicine, and in 
young children I have administered it with the best success." 
[Guy's Hospital Reports, vol. xiv., pages 48 and 49. 
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Dr. Flint is very emphatic in his recommendation of alco- 
holic stimulants in phthisis. He says : 

^ Basing iny opinion on clinical experience, I do not hesi- 
tate to express the belief that in a certain proportion of cases, 
alcohol exerts a curative influence. Of the sixty-two cases of 
arrested tuberculosis which I have analyzed, in fourteen the 
treatment, irrespective of hygienic measures, consisted exdu- 
rively of alcoholic stimulants. In nine of these cases the re- 
covery was comparatively complete ; the patients remaining 
well after periods dating from the time of the arrest, ranging 
between four months and eleven years. Some cases which I 
have observed seem to exemplify, in a striking manner, the 
curative effects of alcoholic stimulants." [Flint's Practice of 
Medicine, page 294 
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PUERPEEAL ECLAMPSIA: 
CHLOROFORM— FORCEPS— PTJEBPERAL MANIA. 



BT W. A. BRADFIELD, M. D., OF EAST PASCAGOULA, MISS. 



At 6 o'clock A. M., April 3d, 1875, 1 was called to see Em- 
ma M., (Creole) primipara, aged twenty-five years. I found 
that for several days she had complained of great fullness in 
the head, and some headache ;. and that the day before and 
last night had vomited a great deal. At four o'clock this 
morning she was taken with convulsions, and has had two, 
in one of which she fell full length from the bed on the floor. 
On examination I found the os partially dilated, with waters 
discharged and a vertex presentation. Every thing seemed 
to be perfectly natural, and n\>thing wanting but a few good 
pains. I had scarcely finished my examination when she was 
seized with another violent convulsion, which seemed to cause 
every muscle in her body to become perfectly rigid. I then 
chloroformed her, and instructed the midwife how to keep her 
in that condition until 1 could go to my office and get my in- 
struments and more chloroform. I remained with her for 
several hours, hoping a natural pain would come up and expel 
the child, and to promote this end, I administered a teaspoon- 
ful F. Ext. Ei^ot. TUis seemed to have no effect, and allow- 
ing her to become partially from under the influence of chlo- 
roform, she had another violent convulsion ; after which I was 
not able to hear the foetal circulation. I then determined to 
deliver with forceps as early as possible. The os uteri not 
being sufficiently dilated, I proceeded with my fingers to dilate 
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sufficient to introdaoe the forceps, which I fonnd some diffi- 
culty in adjusting properly, as the head was high up ; but 
finally succeeded in locking them, and delivered a still-bom 
girl, well developed and weighing about eight pounds. 

I felt very much gratified that I had delivered the child, 
and thought my patient would have no more trouble ; but, to 
my great surprise, as soon as the effects of the chloroform 
wore off, she had another convulsion. I then gave J gr. mor- 
phine hypodermically, and left her at one o'clock P. M. quiet 
and sleeping. I returned in a few hours to spend the night 
with her, and at nine o'clock P. M. she had another convul- 
sion ; administered chloroform and | gr. morphine, hypoderm- 
ically. She arouses frequently now, talks incoherently, and 
has to be held in bed. Pulse 120, with raised temperature. 

April 4th, four o'clock A. M. Has been sleeping, but is a 
little restless now. Can not get her to swallow anything ; gave 
J gr. morphine hypodermically. 3 o'clock A. M. More ra- 
tional, and drioks a little water. 11 o'clock A. M. Pulse 120 ; 
administered ^gr. morphine hypodermically. 7 o'clock P. M. 
Quiet; pulse unchanged; symptoms of mania begin to ap- 
pear; wants to know "what has happened;" "if any thing is 
. the matter?" Eecognizes every one, but does not seem to 
have any idea of what has occurred. Ordered 20 grs. bromide 
potass, every four hours. 

April 6. Still simple in her expressions; pulse feeble and 
wiry; drinks milk and beef soup; tongue coated. Ordered 

1 gr. pulv. opii. every four hours. 7 o'clock P. M. Has taken 

2 grs. opii ; spit out the third dose, and has become very 
sullen, and will not answer questions. Pulse stronger, appe- 
tite good. 

April 6. Bested well last night; woke up only once, and 
looked very well ; pulse more natural, perfectly^rational and 
craving something to eat all the time. 

April 7. Pulse natural, and she perfectly rational. Had four 
or five operations from enema. 

April 8. Convalescing very rapidly. Ordered 2 grs. qui- 
nine and twenty drops mur. tinct. iron to be taken three times 
a day. 
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One.point of interest in the above case is, the happy effect 
of the hypodermic administration of morphine, during her 
stage of unconsciousness and inability to swallow. The pleas- 
ant condition of quietude it kept her in, saved her from sev- 
eral hard convulsions. 

NECEOSIS AND OABIES OF THE HUMERUa 

The father and mother brought a child eighteen months old 
to my office, saying it had fallen from the bed about twelve 
months ago and broken its arm, and that they carried it to a 
doctor living close by, who said, after an examination, that it 
was not fractured, only bruised ; and gave them some liniment 
to rub it with. The liniment was all used, and la about two 
weeks after receiving the fall they noticed the bone swelling. 
They then consulted their regular family physician, who found 
that suppuration had taken place. He opened the abcess 
formed, and it discharged a large quantity of pus. He fur- 
ther thought the bone must have been broken. The arm has 
continued to discharge pus up to this time. On examiuationy 
I found two fistulous and sinus tracts leading to the bone, 
discharging a foetid and ichorous pus, and having their orifices 
surrounded by protuberant and red granulations. On the in- 
troduction of the probe, I could feel loose pieces of necrosed 
bone. I made my diagnosis as necrosed bone. But as the 
child was so young, I was rather afraid to administer chloro- 
form. But happening in Mobile in a few days afterwards, I 
consulted Dr. J. T. Gilmore as to the propriety of adminis- 
tering chloroform to a child so young, and he told me that 
his experience was, children stood chloroform very well, and 
that he did not anticipate there would be any trouble in the 
case. And further told me I would probably find caries with 
the necrosis. • 

On the 15th of February, with the assistance of a non- 
medical friend, I operated by denuding the bone sufficiently 
to bore in with a trephine two holes about one inch apart. I 
then chiseled out the piece of bone between the two orifices, 
and pulled out several pieces of loose necrosed bone, and then 
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duselefl off a go<^ deal of soft carious bone. The child 
stood the chlorofonn and operation finely. The soft parts 
healed up very rapidly, and the child's general health im- 
proved wonderfully fast After the tissues had healed up en- 
tirely, there was another opening formed which discharged 
several small pieces of bone. The sinus is still discharging 
some pus, but no pieces of bone can be felt with the probe. The 
bone is very much reduced in size^ and the child has good use 
of the arm. 

On April 10th I commenced injecting a strong solution of 
tinct. iodine and carbolip acid in the sinus. I would further 
state that I have recently received one of Esmarch's rubber 
tourniquets, which, if I had been in possession of at the time, 
would have been of great assistance to me in controlling the 
h»morrbage, which was very profuse, and delayed the opera- 
tion very much. I have never had an opportunity of using 
this ingenius apparatus. But from the high commendation it 
has received from the profession generally, and the appear- 
ance of the limb after its application, I am satisfied it is of 
great value to our surgical department. All of us can too 
frequently recall cases where we have been annoyed and de- 
layed in operations from excessive hsemorrhage, when it was 
of great importance to the safety of the patient to hasten the 
operation. This instrument seems Especially adapted to such 
operations as above cited ; for it is highly important that we 
should have the parts perfectly clean, that we may see every 
particle of diseased bone and remove it. And I am confident 
if I had used Esmarch's tourniquet in the above operation, 
there would have been no pieces of bone left there to be dis- 
charged after the operation was performed. 

Thinking some of the profession present may not have had 
an opportunity of seeing this most valuable instrument, I 
have brought it with me, that they may examine it and see 
the simplicity and great advantges offered by its use. The 
modus operandi is readily appreciated. The application of 
the broad elastic bandage drives both the arterial and venous 
blood from the lower extremity of the limb, by its uniform 
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and contmned ppessure, and the tubular cv narrowed mbber 
cord prevents Hie return of arterial blood to the limb. The 
appearance of the limb is just like that of a cadayer, and the 
contrast below the constriction with the flesh above is very 
striking; and on removal of the rubber cord, the blood re- 
turns very rapidly to the bloodless limb. 

The idea of performing a capital operation without the loss 
of a drop of blood is certainly a very novel one, and some- 
thing the surgeon will hail with great joy and enthusiasm ; 
and never fail to recognize Esmarch as a great benefactor to 
mankind and our art of surgery. 
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A BEMAKKABLE CASE OF TWIN GESTATION. 



BT A. S. H'EETTHEN, M. D. 



A colored woman in the town of Frattville gave birth in the 
month of March last to two children, one of which was a 
mulatto and the other a fall blooded negro. There was only 
a period of fifteen minutes between the time of deUvery of 
the first to the time the second one entered the world — the 
dark child being bom first The umbilical cords were dis-^ 
tinct and independent, and entered the placenta at a common 
point The placentse were united or rather blended, and the 
mass a great deal larger than occurs at single birth. The 
mother of these children is only a shade lighter than our 
darkest Africans, with kinky hair and flat nose. She has 
been married about ten years, her husband being exactly the 
same type of negro as herself, and she has borne four chil- 
dren previously at single birth, all black, resembling very 
much the husband and wife. Now, there is nothing remark-* 
able in this case except the difference in the color and caste 
of the infants-^the one being bright colored, straight, red- 
dish sandy looking hair, and hazel eyes — the other black, 
flat nose, thick lipped, black, kinky hair, and black eyes* 
Both are well nourished— '-the light colored child looking the 
healthier, though the dark one is the lai^er. I only wish to 
call the attention of the Association to this case that it may 
be noted among the uncommon occurrences that are record- 
ed in the history of Gynocology, and let those who are dis* 
posed speculate upon the theory of duplex conception, and 
the remarkable fact that different fathers may be the authors 
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of beings conceived at short intervals, and brought forth into 
the world at the same time by a common molher. 

Women are generally uniparons, and we regard as nnasaal 
the occoxrence of twins, but how much more astounding is it 
to find commingling at the same time in the same womb the 
vivified germs of men of different " race, color, and perhaps 
previom conditions of servitude^ 

But there is nothing in this remark to controvert the sup- 
position that different men of the same race may^fumish the 
rudiments to each individual embryo, which the uterus may 
contain, as I shall hereafter illustrate by elample. 

When we come to consider that both glands of the uterus 
can furnish an ovum simultaneously, and each ovum is liable 
to impregnation, (as often takes place^^in case c^ twins,) ca9i 
we not suppose that the product of different men, and of dif- 
ferent races of men, who may engage in coitu in quick suc- 
cession, may impregnate each ovum, the one independent of 
the other. And so we also know what takes place subse- 
quently. 

Each foetus is contained within its own amnion and chorion, 
each its own liquor ainnii, and each has its own chord and 
placenta. 

** £(hch distlBct from the other, 
Is noariahed by its mother." 

But I shall content myself with giving you a list of cases 
that have come under the observation of others^ so far as I 
have been able to find them recorded in works at my com- 
mand. Doubtless there are many given which I have not 
Been> and many remain yet unreported. The one I shall no- 
tice was related to me by Dr. Hundley, which occurred in the 
practice of his preceptor, and, unlike the case I have just re- 
ported> both supposed fathers were white men. 

A married lady, in good standing id society, was confined, 
and delivered of twins, both white, but so unlike in appear- 
ance that it arrested the attention of the accoucheur and he 
determined to investigate. As the children grew on, their 
features became more dissimilar, the one had black hair, dark 
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eyes, and dark skin, the image of the father, tiie other light 
sandy hair, blue eyes, and fair complexion, which corres- 
ponded exactly to tiie features of a drug clerk, who was inti- 
mate with the family. The Doctor finally visited the mother, 
and with threats of exposure, extorted from her a confession 
that on one occasion her husband left home, to be gone a 
couple of weeks, and being visited by the drug clerk, die re- 
ceived him in her embrace. Just as he had completed his 
illicit intercourse, the husband unexpectedly entered tiie gate. 
The clerk slipped out the back way unnoticed, and the hus- 
band took his place in the nuptial bower. The wife conceived, 
and gave to the world another evidence that twins can be 
bom of different fathers. 

I have been informed by Dr. James Bowen that he saw a 
case similar to the one I have here narrated, which happened 
in the practice of Dr. Barron, of Jones county, Gteoi^a. I 
wiU conclude by giving you a transcript from the foot notes, 
in Bamsbotham's Process of Parturition^ with author's views 
on the subject of which I am writing. 

A white woman at Oharleston, S. C, was delivered, in 1714, 
of two children, one black and the other white. This differ- 
ence in oolor led to an inquiry, and she confessed that on a 
particular day immediately after her husband had left his 
bed, a negro entered her room, and tiireatening to murder 
her if she did not consent, forced her to submit to his wilL 

Dr. Mosely has recorded another instance somewhat simi- 
lar. (Tropical Diseases, p. 111^) It occurred within his own 
knowledge, on Shortwood estate, Jamaica. A negro woman 
brought forth at a birth two children of the same size, one of 
which was a negro and the other a mulatto. On being ques- 
tioned, she admitted that a white man belonging to the es- 
tate came into her hut one morning before she was up, and 
she suffered his embraces almost immediately after her black 
husband had left her. 

Dr. Dewees (Philadelphia Medical Museum, voL 1,) has re- 
lated, that a servant in Montgomery county was delivered of 
a black and white child at one birfli, whidi were often seen 
10* 
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by the Doctor. He states, also, that on the report of her 
pregnancy, both a black and white man disappeared from the 
neighborhood ; and Elliotson (Notes to Blumenbach, p. 485,) 
has pnt on record, that Mr. Blackaller, of Weybridge, sent 
him the following account : A white woman of very loose 
character left her husband, and some time afterwards return- 
ed pregnant, to the parish, and was delivered in the work- 
house of twins; "one of which," says Mr. Blackaller, "was 
bom of a darker color than I have usually observed in the 
infants of negroes in the West Indies; the hair quite black, 
with the woolly appearance usual to them> with flat nose and 
thick lips ; the other had all the appearances common to white 
children." That these respective twins were not the offspring 
of one parent is very evident, and a second impregnation, 
tiierefore, must have taken place ; but we have proof in two, 
at least, that the connections followed each other quickly, be- 
fore any changes could have been commenced in the uterus. 
With the knowledge, then, of such accidental occurrences 
in our possession, we are warranted in beUeving that, in the 
case of a woman living with her husband, twins might possi- 
bly be the result of two separate connectionSi if only a short 
period intervened between them» 
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NYSTAGMUS. 



BY J. 8. BANK80N, M. D., OP JACKSON COUNTY. 



Miss B., aged nine, living in a miasmatio olimate in Jack'^ 
son county, was generally healthy, except a few chills and fe- 
vers, np to 1872 ; some time before May was taken with nys- 
tagmus, which is said to be an epileptiform affection of the 
ooulo motorial centres. Her spells would come on during the 
day, sometimes twenty or more, lasting from one to about two 
minutes. The oscillations of the eyes were very frequent, (a 
kind of dancing of the eyes, termed by some,) and the alter- 
nate movements of the lids at the same time. During a par- 
oxysm her head would be turned to one side, and downwards 
generally, a kind of sinking of the system, and the chin almost 
on the breast ; the pupils were dilated so that she could not see 
well, immediately after a fit, and her mind a little confased ; 
but in a short time would answer questions intelligently, walk 
about as usual, do turns, was perfectiy lively, and other- 
wise healthy until, after treatment a month or more, she 
had a few chills, which were cured by quinine and iron. 

Treatment May 10th (before I saw her), was strych- 
nine in moderate doses, about ten days, without apparent 
benefit. May 20th, I used brom. potass., 4 to 8 grs., thrice 
daily; continued until June 2d with some apparent benefit, 
when her father undertook to bring her to me (at Stevenson), 
a distance of eight or ten miles, on horseback ; but her pa3r- 
oxysms were so frequent, tiiat he stopped with her at Mr. H.*s, 
about four miles from town, where I visited her the first time ; 
continued the brom. potass, in larger doses, about 10 grains 
thrice daily, a gentle pui^ative occasionally, with slight pus- 
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iulation on tiie nucha by croton oil lin. Then, June 4th, he 
started with her again, bat stopped in about half a mile, in 
consequence of her inability to ride from {he effects of the 
spell, at Mr. T. R's, where I visited her; and near there, at 
Mr. I. P. B.'s, I saw her have two paroxysms. 

I continued this treatment until the 17th of June, when I 
commenced iodide potass, 6 to 8 grs. three times a day, with 
a little quinine and tinct. iron, completely curing her of the 
nystagmus and chills by July 2d, when I dismissed her. 

She has remained well ever since, so far as I know. 
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CLIMATE OP THE UNITED STATES, 

' OONBIDKBXD WIKH 

EEFERENCE TO CONSUMPTION AND PNEUMONIA. 



BY W. D. BIZZELL, M. D., OF MOBILE. 



In the consideration of this subject, we will in the first place 
direct your attention to those particular sections of the coun* 
try which are alleged to be peculiarly fitted for the develop- 
ment of these particular diseases of the respiratory organSi 
aggravate their presence, or augment their fatality ; and in the 
second place, examine into the characteristics and merits of 
some of the alleged health resorts for those suffering from 
chronic pulmonary lesions. 

PABT I. 

The vast area embraced within the limits of this Republic, 
extending as it does from the 97th to the 120^ of longitude, 
and from the 25th to the 49th parallel of latitude, traversed 
by mighiy rivers, lofty chains of mountains, and elevated 
plateaus, presents great diversity of climate, exerting a vary- 
ing influence, either for good or evil, in restraining or hasten- 
ing the inception of particular maladies, or retarding or ac- 
celerating their fatal tendencies after inception. 

In any general consideration of the prevalence of diseases 
and the rate of mortality of different sections, we find that the 
law of average to a considerable extent prevails. The disease 
producing the greatest ravages and heading the lists of mor- 
tality in one section, in another is reduced to a minimum. 
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only, however, to be superseded by some other malady equally 
fatal ; so that the death rate is about evenly balanced, except, 
probably, in a few favored localities. This compensatory dis- 
tribution of disease prevails, as we shall see, to some extent 
in the distribution and prevalence of affections of the organs 
of respiration ; not, however, so markedly or perfectly, but 
approximately. 

We shall first discuss these principal diseases, pneumonia 
and consumption individually, with reference to their preva- 
lence and fatality in this country. Enquiring in a special 
manner into the conditions of climate that prevail, such as is 
expressed by the conditions of temperature and moisture in- 
cidental to, as well as the elevation of, the localiiy. The first 
that claims our attention, and most forcibly, too, in view of 
its great mortality, is consumption, that dread disease which, 
coming so often, clad in the livery of deception, stalks into 
the homes of rich and poor, and oft, ere we are aware, has irre- 
vocably claimed the victim as its own, most frequently choosing 
the loveliest and fairest, the truest and best of our race ; a 
disease possessing interest, not only from the inexorableness 
of its fatal tendencies, but also from the actual mortality pro- 
duced by its ravages, for, according to the statistics of the U. 
8. census for 1870, no less than 69,896 persons were cut off 
during that census year by this disease alone, or nearly thir- 
ty thousand more than from any other single cause. Yes, 
69,896 in one year, or one death to seven from all other causes 
combined. 

And the death rate seems rather on the increase, for in the 
vital statistics for 1860 the mortality of consumption is set 
down at 49,082, or one death to eight of all other causes com- 
bined; for 1860 it is put down at 33,616, or ten deaths from 
other causes to one of consumption. The mortality for 1860, 
as compared with 1860 and 1870, was relatively greater, how- 
ever, than the rate of one in ten would at first sight seem to 
place it, for we must remember that no less than 31,606 per- 
sons died during that census year from cholera, and 20,666 
from dysentery, tiie two combined in the aggregate amounting 
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to a litUe more than 62,000, while the deaths from both tiiene 
causes put together and both census years of 1860-70 com- 
bmed, amount to only about 20,000 ; so it is fair to conclude 
that there was not so great an increase in the mortality of 
phthisis from 1860 to 1860, as the vital statistics at first sight 
would seem to place it. 

In the discussion of this section of our subject, the preva- 
lence of consumption and its distribution among the several 
States of the Union, we will take the vital statistics of the 
United States census for 1870 as our guide. 

Commencing, then, with the State possessing the greatest 
mortality, we find that State to be Maine, where the deaths 
from phthisis are 1 to every 3.9 deaths from all causes, or one 
death to every 316 of its population ; more than one-fourth 
of the deaths from all causes. 

Banking next is New Hampshire, with a death rate of 1 in 
46, or not quite one-fourth of the deaths from all causes ; one 
death to 334 of her population. The District of Oolumbia 
stands next on the lists of mortality, with one death to 4.6 
from all causes ; one death to every 298 of its population. 

The mortality from phthisis, in the States of Vermont, 
Bhode Island, Connecticut, Delaware, New York, New Jersey, 
Ohio, Pennsylvania, infcust every State and territory of the Union 
north of the 38th paraUd^ ranges from 1 in 3.9, in Maine, to 1 in 
11 deaths in Kansas ; and in no State north of this does the 
mortality fall so low as 1 in 12, save in the territory of Wyo- 
ming, where the statistics are tod scant to be worth much, 
or give much indication of what the mortality may be when 
the territory shall have become more populous and the mor- 
tality from all causes greater. 

The death rate even of Minnesota is 1 to 7.6 deaths from 
all causes, while that of California is still greater, or 1 in 7.2. 

If we b^in at the other extreme of the tables, we find the 
territory of Arizona almost possessing an immunity from this 
disease, there being only one death in 260 from all causes ; 
and to show that it is not the small number of deaths recorded 
that make this proportion in the statistics, we have only to 
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refer to the heading of pneumonia to find forty-two deaths, 
or one in six, from this cause. 

The next is New Mexico, where the death rate is only 1 to 
26.2 deaths from all causes ; Nevada, death rate 1 in 20.6 ; 
Florida 1 in 17.3 ; Texas, east of the Colorado, 1 in 16.9 ; and 
Texas, west of the Colorado, 1 in 15. Next come most of 
what are known as the Southern States, two of which— Flor- 
ida and Texas — we have already mentioned. The former of 
which, 1 in 17.3, the mortality ranks lowest ; while Louisiana 
ranks higher, 1 in 10.3 ; Georgia, 15.6 ; Alabama and Arkan- 
sas, each, 14.2 ; Mississippi, 13.2 ; South Carolina, 11.2 ; while 
North Carolina is set down at 8.6, and Virginia at 7.2. 

Having now very briefly sketched the distribution of phthi- 
sis among the several sections of the Union, we will proceed 
to discuss pneumonia in the same manner, and afterward ex- 
amine into the climatological conditions that prevail in the 
several sections. 

The State possessing the greatest mortality from pneumo- 
nia is Arkansas, where it is set down at 1 in 5.1, not qnite one- 
fifth of the deaths from aU causes. Arizona ranks next, 1 
death in 6 ; Texas, east of the Colorado, next, 6.7 ; Alabama, 
7.2 ; Kansas, 7.6 ; Mississippi, 7.8 ; Florida, 8.4 ; Missouri and 
Georgia, each, 1 in 10 ; Kentucky and Virginia, each, 10.5 ; 
South Carolina, 10.4 ; Louisiana, 11.2 ; Texas, west of Colo- 
rado, 1 in 15.2. 

Turning, now, as in the discussion of phthisis, to the other 
extreme of the tables, we find the territories of Montana and 
Idaho to have the lowest mortality from pneumonia, the former 
only 1 in 61.7 from all causes, and tiie latter 1 in 50. 

The mortality statistics, however, of these territories ajre 
not worth much, on account of the sparseness of the pop- 
ulation, The Territory of Washington and the State of 
Oregon show a mortality from this cause, respectively, of 1 in 
44.6 and 20.7. Next, then, in point of immunity are what are 
known as the Eastern States, with a mortality ranging from 
1 in 15.6 in Maine, 15.9 in Michigan, 19.7 in Connecticut, to 
as high as 1 in 11.8 deaths in New ELampahire. 
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We will now proceed to disotiss the dimid^ologioal condi^ 
tions that prevail in the sieyeral sections, tiie relative mortality 
of which we have just had onder consideration. Beginning 
with the State of Maine, where, as we have seen, the mortal- 
ity from phthisis was 3.9, or nearly one-fourth of tiie deaths 
from all causes; while the death rate from pneumonia was 
only 1 in 16.9, we observe that it is almost, if not quite, as far 
north as any section of the Union, being nearly equally bt 
sected from east to west by tiie 45th parallel of latitude. TVe 
also find that it is the extremest eastern portion of the conti- 
nent of the United States, by nearly the whole width of the 
State, and borders immediately upon the Atlantic, with a mean 
temperature for the year, according to Prof. Henry, of 40 de- 
grees in the interior, and 44 degrees near the coast; and, ac- 
cording to Blodgett, a mean spring temperature of 46.3 deg., 
and winter 21.6 deg. ; with an average rain-fall in the region 
farthest from tiie coast c^ 40 inches, and 48 along the latter ; 
with an elevation above the level of the sea, along the coast 
for fifty or sixty miles inland, less than 400 feet, or at least it 
attains that elevation at about this distance from the shore ; 
thence gradually rising to the mountainous region in the west- 
em portion of the State, vdiere it attains an altitude of about 
2,000 feei 

In the remainder of tiiose States bordering on the Atlantic, 
above the 40th parallel, whose great mortality from phthisis 
we have already shown, we find a somewhat lower tempera- 
ture, 44 deg. to 48 deg., as we come further south, being the 
mean for the year ; the mean for the winter ranging from 28 
deg. in Massachusetts, to 31 deg. in the neighborhood of New 
York city; the snow lying on tiie ground throughout all this 
region from the middle of November, and often earlier in 
Maine, to the middle of Mw^h or first of April. The States 
bordering along the Atlantic, in addition to the low tempera- 
ture which we have seen they possess, have an atmosphere 
more or less charged witii moisture. For in the winter sea- 
son the air blowing from off the neighboring waters, warmed 
ag ihey are by the aaoending current of the Ghilf Stream 
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striking the shore, gives the coast region a mean temperatare 
for the year about four degrees lower than the more inland 
regions, as far south Ob the 40th parallel. This warm sea air 
coming in contact with the colder land air, and the cold cli£GB 
and other objects constituting the surface of the earth, it be- 
comes partially condensed, and we have fogs, mists and snow 
storms. It is to this same cause that are due the notorious 
fogs off the coast of New Foundland. While the snow is 
melting and the frost thawing with the approach of spring, 
these are factors to produce this condition of cold, combined 
with dampness, conceded by all authorities to be the chief 
climatic factors in the development of phthisis. 

In the middle northern States, as Pennsylvania, Michigan, 
Ohio, Indiana, Wisconsin, Iowa, and others, where, as we 
have seen, the mortality ranges from one death in five from all 
causes to a little more than one in seven, there are various 
physical and climatological conditioDS. In the State of Mich- 
igan, where the mortality is one in six, the rain-fall is less in 
its more northern portion than any of tiie immediately sur- 
rounding States of the Union, though the neighboring legion, 
the dominion of ( 'anada along the northern border of the 
lakes Superior and Michigan, has about the same — 28 inches ; 
while in the southern portion of the State the rain-fall is 32, 
36, 40 inches, an annual rain-fall of about the same as the 
surrounding States. Mean annual temperature for northern 
part of the State is 40 deg., while the southern, in common 
with the upper portion of the States of Illinois, Indiana, Ohio, 
and Pennsylvania, is about 62 deg. The territory embraced 
in the latter States above enumerated is from 400 to 1,000 
feet above the sea level. The climate of Minnesota and the 
elevated plateaus and parks constituting the eastern slope of 
the Bocky Mountains, we will discuss when we come to con- 
sider the health resorts in the United States for consumptives. 
The States on the Pacific coast, above the 38th parallel, possess 
wide variations and marked contrasts in their rain distribu- 
tion. The districts bordering immediately upon the sea have 
a very large amount of rain, commencing at San Francisoo, 
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where the mean annual rain-fall is 20 inches, the amount of 
precipitation increases as we go farther northward, till, at As- 
toria, it is 72 inches ; and two d^rees further north the enor- 
mous amount of 80, nearly 20 inches more than any other 
section of the United States. The rain-fall, however, rapidly 
diminishes, even at a short distance inland, till we come to 
the Cascade mountains, east of which the mean rain-fall is 
only 12 to 20 inches for the year.* The winter rain-fall at 
Astoria, according to Blodgett, is about 23.6. In the rain 
precipitation along the coast region of Oregon and Washing- 
ton, more especially that for the winter months, there is sd- 
most a complete analogy to the western aspect of the British 
Islands and Normandy .f And in the exhaustion of the major 
part of the moisture borne inland by the south-western winds 
from off the warm waters of the Pacific, its condensation and 
precipitation along the sea coast and western slope of the Cas- 
cade Mountains, and the very limited amount that passes over 
and is precipitated to the east of this range, present the same 
characteristics only in a more exaggerated degree as are ob- 
served on the west coast of Ireland and along MagiUicuddy's 
Beeks, mountains of Kirry, the condensing power of which 
Prof. Tyndall so graphically describes.:t 

The mean temperature for the year along, the region of the 
sea shore is 62 deg., while the region further inland is from 
40 deg. to 44 deg. ; the mean winter temperature is only about 
ten degrees lower tiian the summer. We have, then, while 
not an absolutely cold climate, still a cool one for the major 
part of the year. It is also exceedingly damp and rainy 
throughout the r^on where the great mass of the population 
reside — namely, along the sea coast ; and we would expect a 
larger mortality from phthisis, and the mortality does .rank 
higher — ^namely, 1 in 6.6 deaths from all causes in Oregon, 
and 6.4 in Washington. 

The death rate of California is 1 in 7.2 deaths from all 
causes, a mortality largely due to the deaths occurring in the 
northern two-thirds of the State ; the lower third of the State, 

*Prol Heniy. fBlodgetf s Climatology. tForms of Water. 
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as we shall see farther on, possessing saoh oharaoteristies as 
to entitle it to be regarded as one of the health retreats in 
certain cases for persons suffering from phthisis. At San 
Francisco the temperature is rather low, cool and equable, 62 
degrees being the mean for the year, rarely varying from this 
more than a few degrees either winter or summer. On the 
other hand, in some of the interior valleys the temperature 
for many days in the summer runs very h^h, often indicating 
110 deg. in the San Juan valley. The effect of the high tem- 
perature of the interior is to cause the colder air of the Pa- 
cific to rush with great violence through such openings along 
the precipitous coast as the Golden Gate at San Francisco 
affords. Just in proportion as the summer advances, the force 
of the wind augments^ making the summer months in San 
Francisco the most disagreeable of the whole year ; for, though 
the wind is charged with more or less moisture, it rarely rains, 
and to the other evils is added the clouds of dust raised in 
the streets by its passage.^ The cUmate of Southern Cali- 
fornia we will discuss when we come to the section of our sub- 
ject relative to Health Besorts ; also, the territories of Arizo- 
na, New Mexico, and those high and dry regions along the 
western slope of the Bocky Mountains. 

We see, from all that has been said, that there is but one 
factor that is constant, and that we can fairly believe to be 
the determining cause that places the preponderance of the 
mortality from phthisis in the moie northerly section of the 
Union, and that is the relative lowness and frigidity of the tem- 
perature. The greatest mortality we have seen to be contin- 
ually placed to the northward of the 38th parallel of latitude. 
It can not depend upon the humidity as expressed by the rain- 
fall, for in this particular the southern States of the Union, 
as we will see when we come to study the climatology of pneu- 
monia, greatly surpass ; and besides, we see that differences in 
the humidity among the more northern sections, as between 
Maine and Minnesota, has always been to give a less mortal- 
ity to the dryer. And we think it may also be asserted, with- 
___ 
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out fear of contradiction, that the only difference between one 
flection and another of the Union, above the 38th pcurallel, as 
a habitat for this disease, is its relative dryness, no degree of 
deyation above the sea level being of any advantage, unless 
it is at the same time dry. 

We will now proceed to the consideration of the climatol- 
ogy of that portion of the Union where pneumonia takes the 
front rank on the rolls of mortality. The State having the 
greatest mortality from this cause is Arkansas, where the 
deaXk rate is 6. 1, nearly one-fifth of the deaths from all causes. 
The State of Arkansas has nothing special in its latitude to 
account for its distinguishing position, if we may so call it, in 
connection wi<& this disease, being nearly equally bisected by 
fhe 36th parallel of latitude. Nor is the rain-fall greater than 
of most of the otiier soutiiem States, or indeed not nearly so 
great — 44 inches in tiie more northern, and 48 in the souther& 
portion of the State, being the mean for tke year; nor in its 
relative position above tiie sea level, ranking in this recf)ect 
about as Alabama or Mississippi, bdng less than 400 feet 
along the course of the several vfdleys produced by the many 
rivers that traverse it, and gradually rising higher, till in tl^ 
more northern and western portion of the State, it attains aA 
devation of from 800 to 1,000 feet. One thing, however, pre- 
eminently distinguishing the physical aspect of the State, is 
fhe number of rivers traversing its borders; the mighty Mis- 
siflsippi forming the eastern boundary, and traversing it, the 
White, Arkansas, Sabine^ Wachita, and Bed ; into these larger 
we have many smaller streams emptying, besides bayous and 
lakes innumerable; the whole forming for the State a vast re- 
gicm of rich and alluvial soil, a very paradise for cotton, ne- 
groes, and malaria. And as we have ventured the opinion, 
based as we believe on locts, that the larger per centage c^ 
deaths from phthisis in the north is caused mainly by its 
higher latitude, so we believe that the preponderance of pneu- 
monia in the Souiii is due to the greatly preponderating 
amount of malaria and malarial influences that prevail in 
that seoticm. The mortality from pneumonia ranks hi^ in 
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Alabama, according to the census of 1870, one to 7.2 deaths 
from all causes. And we know that malaria 'is recopnzed as 
the special bane of this fair and fruitful State, by all thought- 
ful medical men within her borders. We do not claim that 
every case of congested and solidified lung is due to the influ- 
ence of malaria, but we do believe that malaria has much to 
do with the production of a lai^e number of the fatal cfiises 
of pneumonia that occur in this southern country; and while 
this element does not manifest itself in cases occurring in the 
cities, and falling in the hands of the metropolitan practi- 
tioner, the physicians practicing in the malarious regions of 
Alabama, will bear me out in the assertion, that in precisely 
those localities where the malarious poisoning is most intense, 
and where in summer the varied forms of intermittent and 
remittent are most prevalent, on the approach of winter fur- 
nish their most serious and fatal cases of pneumonia. In the 
very houses and among the very people where in summer he 
was called oftenest, and where several members of the family 
would be prostrated at one and the same time with various 
types of intermittent and remittent, as winter approaches he 
will be called to treat the same people— and it may be several 
members of a family, either at one and the same time, or in 
succession, — for pneumonia. And this will occur so often 
that he can only believe. that malaria and pneumonia stand in 
the relation of cause and effect In Mississippi, where, as we 
have seen, the death rate from pneumonia was 1 to 7.8 deaths 
from all causes, there are abundant evidences of the working 
of malaria ; bordered on one side by the rich valley of the 
Mississippi, and traversed by numerous streams of greater or 
less size, some of which, as the Yazoo, have considerable val- 
leys of their own, the higher r^ons consisting largely of 
prairies, and such other characteristics of soil as develop a 
lai^e amount of malarial poison. The mean temperature in 
the southern part of Alabama and Mississippi varies from 68 
degrees, the mean at tiie city of Mobile, to 64 d^rees, the 
mean temperature for the year at Montgomery, Alabama, and 
Jackson, Mississippi; the more northern portion of both 
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States registers a mean of from 60 d^. to 68 deg., and in tiie 
mountains of North Alabama as low as 66 d^. for the year. 

The rain-fall of the southern portion of these same States 
is from 64 inches at Mobile, to 60 inches in the western and 
central portion of Alabama and eastern Mississippi ; while 
along the borders of the great Mississippi river the rain-fall 
is only from 48 to 66 inches for the year. 

What we have said in relation to the climatic influences 
that prevail in Alabama, Mississippi and Arkansas, io their 
relations to pneumonia, we believe to apply to every southern 
State ; the amount of mortality from pneumonia being in some 
sort an index of the extent to which malaria is evolved within 
their bord&rs ; and that the topography of a State and its ma- 
laria producing qualities, is of more influence on the mortality 
of pneumonia, than the characteristics of climate jper ae. We 
know that this question concerning the part that malaria 
plajrs in the development of pneumonia is not a new one, nor 
one on which the profession is united ; the learned and la- 
borious La Boche having written a lai^e volume to prove that 
pneumonia and malarial fevers have nothing in common as 
to their origin. He has been followed by Flint, and others, 
who hold to the same opinion. It must be remembered, how- 
ever, these writers have either had a very limited experience, 
or no experience at all in the treatment of those affections 
attributable to malaria. While we do not assert that pneu- 
monia, as seen in this southern country, stands in the same 
direct relation to malaria that intermittents and remittents do, 
still we do believe that to cases occurring under such circum- 
stances, where the patient has lor a long time been under the 
influence of the baneful miasm, it imparts an element of fa- 
tality and gives to the case a gravily that it otherwise would 
not possess. For, besides the ansamia and damaged vital 
power that malaria entails upon its victim, it, in common with 
some other constitutional poisons, though it may lie dormant 
for an indefinite time, just so soon as the patient is menaced 
by some other malady it demonstrates its presence ; in pneu- 
monia, by prolonging the cold stage, and by its well known 
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propensity ta produce distorbanoe in the vascular system, and 
consequent visceral congestions, adds to the abready congested 
lung an increased supply of blood, thereby augmentii^ effu- 
sion and increasing tlie consolidation. 

It may be argued that the great variableness of tempera- 
ture which characterizes the souUiem winters, and the rapid- 
ity of the changes from one extreme to the other, is sufficient 
to account for the larger number of deaths from pneumonia 
in that section. This we do not believe ; for, while it may be 
the exciting cause of a large number of cases, we do not be- 
lieve that it is to this alone that is to be attributed the greater 
mortality from pneumonia in the South ; and this is well ex- 
emplified in the mortuary statistics of the State of Texas. 
For, while the death rate from pneumonia in Texas, east of 
the Colorado river, was 6.7 deaths from all causes, in Texas 
west of the Colorado, it was only one death to 16.2 from b31 
causes. In eastern Texas it is a well known fact that malaria 
and malarious diseases are very prevalent; while in the dry 
western portion of the State they are not nearly so frequent. 
And while the whole of the State is subject to those sudden 
changes of temperature— Northers — to which nearly all the 
southern States are liable, and to which we have idready al- 
luded> the western half of the State is most markedly so ; the 
temperature passing frequently, in an incredible short space 
of time, from one extreme to the other, the mercury frequently 
falling thirty or forty degrees in as many minutes; and yet 
we see the mortality from pneumonia was not half so great 
in this portion of the State as in the more eastern, where ma- 
laria was nK>re rife. 

The fatality that the malarious element impresses upon 
pneumonia in the South, has long been recognized by the 
best of our southern physicians and teachers. Dr. Ler6y An- 
derson, in a paper pubUshed in the Transactions of tiie State 
Medical Association *of Alabama for 1864, on "* The Diseases 
of Sumter County," says of pneumonia in South Alabama, 
(more properly Central Alabama) : 
" The pneumonia of South Alabama is probably less severe 
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than the same disease in more northern latitades; and the 
intermittent and remittent fevers accompanying it are more dcm- 
geroua than the pulmonary inflammation. 

'^The treatment should be directed chiefly against the ma- 
larious element of the disease. Quinine should be freely 
given for its anti-periodic e£fect, and mercury for its influence 
on the secretions, particularly those of the Uver." 

^The same author, in an essay on '^ The Summer and Au- 
tumnal Fevers of South Alabama/' says of pneumonia : "In 
our pneumonias, the remittent fever accompanying them is 
commonly the real disease to be combatted. This relieved, 
the pneumonic symptoms rapidly give way. Quinine is by 
far the most important remedy in their treatment. Moderate 
mercurials, antimonials, expectorants, &c., are very useful, 
but effect little in serious cases without quinine." 

Dr. Leroy Anderson, cut off too early from his chosen 
field of labor and research, possessed in an eminent degree 
the confidence of his professional confreres; and his knowl- 
edge of the types of malarious diseases has perhaps never 
been equaled by any medical man in the State ; certainly no 
man has ever given a more perfect portraiture of its protean 
manifestations. 

Every physician who has practiced much in the malarious 
regions of Alabama will recognize Dr. Anderson's portrayal 
as genuine. Our much lo^ed confrere^ my former teacher, 
Dr. E. P. Gaines, is accustomed, in his lectures before the 
class in the Medical College of Alabama, as Piofessor of 
Clinical Medicine, to quote from Dr. Anderson on this 
point, enthusiastically sustaining his propositions. 

In conclusion, while we do not wish to enter the argument- 
ative arena, and endeavor to disprove the propositions ad- 
vanced by Dr. La Boche and other eminent authorities, who 
maintain that pneumonia is never produced by malaria — 
though we cannot see why it should not be as competent to 
produC'C a congestion, followed by inflammation of the lungs, 
as of the stomach, liver, or intestinal tract, complications con- 
stantly occurring in the course of our ordinary remittents. 
11 
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But, however this question as to the causes producing pneu- 
monia may be decided, we are firmly of the opinion, as be- 
fore stated, that it is mcdaria and malarious infiuenoea tha^ 
give to pneumonia its fatal tendencies in the South. And 
here we will not be against even Dr. La Boche, who concedes 
that a malarial element may complicate a pneumonia; we 
only add — to a sufficient extent, in many cases, to turn the 
tide against the patient and produce a fatal result* 

PABTH. 

Health Resorts for Consumptives in the United States. 

In the consideration and selection of localities suitable for 
the victims of chronic pulmonary complaints, of which con- 
sumption is the chief ; while it is a general truism, that differ- 
ent cases require different climatic influences, as is so often 
said by way of preface in the treatment of this subject; yet 
there are certain elements that are essential to any climate 
claiming consideration in this connection. Probably the best 
climate that could be desired would be one that was compar- 
atively warm and equable, and at the same time rather dry ; 
for while a warm, moist climate would no doubt be better 
than a cold, damp one -just as we could see how Mobile 
might be a far better place for consumptives than Portland, 
Maine, or even Boston or New Tork city ; yet on account of 
the great number of damp days and the lai^e rain-fall at this 
place, we would not expect Mobile to escape a rather large 
mortality from this disease, and such We find to be the case ; 
for if we examine the mortality tables prepared by Dr. G. A. 
Moses, formerly of this city, and appended to his report " On 
the Diseases of Mobile County,'' printed in the volume of the 
transactions of the State Medical Association for 1872, we 
find the number of deaths from consumption in Mobile, from 
the Ist of January to the Slst of December, 1871, was 227, 
one death to 6.2 from all causes ; while, as we have seen, the 
death-rate throughout the State, by the census of 1870, was 
one death from consumption to 14.2 from all causes. In 
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1873 the mortality from consumption in Mobile was not so 
great as that of 1871, for according to the weekly printed re- 
ports of the Registrar of Vital Statistics from January 1st, 
1873, to January Ist, 1874, there were 135 deaths from con- 
sumption, to 1169 from all causes, or one to 8.6. 

Along the Ghilf coast of Alabama, we have a greater prev- 
alence of cold land-breezes, alluded to by Blodgett, and to 
which he attributes the failure of certain tropical fruits, but 
we have nothing in the way of storms flowing from the sea to 
the land, that compare with the disagreeable blows experi- 
enced along the South Atlantic or Florida coast, they being 
a continuation of those storms centering along the western 
border of the Gulf Stream, and which have made Gape Hat- 
eras notorious. But it is not the winter season that is most 
trying even to the consumptive originating in this city, for 
the rain-fall along the Ghilf coast from Pensacola to New Or* 
leans is greater than any other part of the Union except the 
North Pacific coast, and a large proportion of this is crowded 
into the summer months. In the published report of the 
Chief Signal Officer at Washington for the year 1873, we find 
that for the preceding twelve months ending September 30, 
1873, the rain-fall at Mobile was distributed as follows : For 
the ^ring months, 16.21 inches, summer 28.97, autumn 16.49, 
winter 11.01. The summer rain-fall is much greater than 
that of the other seasons, and the relatively large rain-fall for 
the spring and autumn was priocipally due to the amount 
precipitated in May — 11.47 inches — the last of the spring 
months, and September — 8.87 — the first of the autumn 
months. With the first of May along the Gulf coast com- 
mences the warm weather and the larger rain precipitation, 
and closes about the first of October. And this is the most 
trying period to the consumptive, especially the more ad- 
vanced cases, where the lung is breaking dowm and the expec- 
toration is abundant, or where cavities have idready been ex- 
cavated in the lung tissue. The heat causing a more or less 
rarified condition of the atmosphere, lessens the amount of 
oi^gen inhaled at each inspiration, and combined with moist- 
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ure ha43 a direct tendency to cause a general relaxation of tis- 
sue and augment the secretion from any pyogenic membrane, 
such as the lining of a vomica affords. Such we would ex- 
pect to be the effect from a priori reasoning, and observation 
confirms it as a "verity. There are numbers of individuals, 
residents of this city, who by proper care of their hygienic 
condition can pass the winter in Mobile with comparative 
comfort, with scarce any retrograde in their general health, 
though suffering from phthisis often of many years duration. 
With the advent of warm weather they immediately feel the 
grasp of their old enemy tightening on them. They begin to 
lose appetite, the hectic flush deepens, announcing the feb- 
rile annoyance by day, and the profuse sweats deplete by 
night, and in spite of judicious medication, the patient con- 
tinues steadily to decline.^ With the month of August the 
exhaustion, prostration and attendant mortality of the heated 
term seem to reach their acme, the mortality for the month 
of August from phthisis being greater than for any other 
month in the year, both in the tables prepared by Dr. Moses 
and those by the Registrar of Vital Statistics. It is also a 
notable fact that the rain-fall was greater for this month 
than any other of the twelve, as is shown by the meteorolog- 
ical record for both those years. Blodgett, in his Climatol- 
ogy of the United States, calls attention to this large rain- 
fall common to the Gtdf coast for the summer months, and in 
his hyetal chart of the mean precipitation for the three sum- 
mer months, it is set down at 20 inches. The mean temper- 
ature for the month of August, 1873, whose relative mortal- 
ity we have mentioned, was 80.20, just two degrees lower than 
the preceding month of July. The long, warm, moist sum- 
mer season, then, is the most trying to the cases of consump- 
tion originating in this city ; and in a similar manner, we 
have no doub{, it would impress the invalid coming from the 
regions farther north who might sojourn here during the 

*]>r. Sonthgate, speaking of those cases originatixig in Florida, says: ** In 
saoh, the lapid melting down of the long in the warm months, it has been my 
painftd duty to witness in more than a single instance.** 
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same period. Bat in this disease, as in every other, we mast 
bear in mind the differences which the temperament and con- 
stitutional peculiarities of the individual may impress upon 
the disease. As we stated, there were persons in Mobile who 
are unable to withstand the heat of summer in this latitude, 
but who derive great benefit from a short stay in the more 
northern latitudes, as Minnesota, for three months, and when 
the stay is continuous, followed by permanent benefit and ap- 
parent cure, the improvement in their physical condition 
for the warm weather being such as to enable them with im- 
punity to pass with safety through the long, rigorous winters 
of tliese latitudes. Just in the same ratio we see persons 
coming from the north with symptoms of phthisis more or less 
marked, who are so much benefitted by the mild and, in the 
main, delightful climate our winters afford, that they are ena- 
abled without detriment to spend their summers here also, 
and by prolonged residence the inroads of the disease are 
permanently checked. 

May there not be more truth than we imagine in the asser- 
tion of the late honored and lamented Dr. J. 0. Nott, who 
used to say that a consumption originating in the South 
should seek a northern latitude, and vice versa. That strong 
and rising man of New York city. Prof. Alfred Loomis,* in 
relation to the treatment of bronchial catarrh in those pre* 
disposed to consumption, says: ''If the individual lives 
among the mountains, let him go to the se€i-side ; if at the sea- 
side, let him go among the mountains," hinting at the same 
idea advanced by Dr. Nott. 

The city of Mobile, in common with all places near the sea- 
shore, is fanned by alternate breezes from the Gulf and the 
land, as a consequence possesses that combination of land 
and sea air which, while very beneficial in certain cases, is 
not regarded with favor by some of the most experienced in 
these matters. While, then, we do not regard the city of 
Mobile as a suitable place for the sojourn of the consumptive 
during the period of the intensest heat of summer — say for 

^DiseaseB of tlie Beepiratoxy OigaiiB, Heart and KidDoyB, 1875. 
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the months of June, July, August, and a part of September — 
there can be no doubt that for the comparatively rainless au- 
tumn months, the mild, equable, and, in the main, delightful 
winter and charming spring, it possesses such characteristics 
as sntitle it to the careful attention of those wishing to flee from 
the harsh winters of the more northern latitudes. Social and 
gastronomic considerations are of the greatest importance in 
the selection of localities for the hygienic treatment of phthisis. 
Excellence in both these characteristics has long since been 
conceded to Mobile, and is a source of pride to all her citi- 
zens. The high tone of society, the hospitality and the frank- 
ness with which strangers are received are characteristics of 
her people ; with a most excellent market, ranking second 
to none in the South, and in the matter of fish and oysters, 
the finest in the world ; since the renovation of the Battle 
House, a hotel with all the modem improvements, an eleva- 
tor, polite servants, an excellent table, and everything neces- 
sary to the comfort of the invalid. 

Mobile is situated on the western bank of the Mobile river, 
and has nowhere in the corporate limits an elevation iqore 
than forty feet above the Gulf of Mexico. The elevation at 
the wharves along the river front above the Gulf is about 15 
feet; from this point the altitude increases as we proceed 
westward till, at the distance of one mile and three-quarters, 
it attains an altitude 6t about forty feet. The city is thus 
well drained in the main business and residential portion. 

To those who find, after trial, the air tpo heavy, and who 
wish a dryer and lighter atmosphere than the city affords, the 
pine hill regions to the north and west of Mobile are highly 
to be commended. Probably one of the best situated of 
these highlands is Citronelle, a village on the Mobile and 
Ohio Bailroad, thirty miles north of Mobile ; it certainly is 
the highest region anjrwhere in the neighborhood of Mobile, 
being more than three .hundred feet above the level of the 
Gulf. The country here is rolling and hiUy, interspersed 
with ravines. The highlands are covered vntii a growth of 
the Southern long-leaved pine (pinus). The ravines, along 



Digitized by 



Google 



BIZZELL ON THE OLIHATE OF THE UNITED STATES. 167 

which, in the majority of cases, a stream of sparkling water 
winds its way, are filled with a thick growth of magnolia bay, 
4&C. That this is a locahty suitable in an eminent degree for 
many cases of consumption, is a fact to my mind undoubted. 
Many advanced cases of consumption originating in this city, 
those long past the stage of curability, and who experience 
great depression in the atmosphere of the city even during 
the winter season, find the higher altitude of Citronelle and 
the pure air of the pine forests very soothing and agreeable 
to their sore and irritable lungs. The accommodations for 
the invaUd are limited, and not of the best order. The best 
accommodations are those a£Ebrded by private families in the 
neighborhood, hene« the number of good places and the num* 
ber of sick that can be accommodated are comparatively few. 
As a location for the establishment of a sanitarium on a large 
scale for the accommodation and treatment of the victims of 
consumption, we think it possesses claims that should entitle 
it to the earnest consideration of those most interested, 
namely, the physicians treating such patients and the pa*- 
tients themselves. We think, also, in a utilitarian and busi- 
ness point of view, it would prove a great success and be a 
paying investment, for in addition to the favorable character- 
istics that we have already seen it possesses, it is directly on 
the line of a great railroad thoroughfare, in constant and 
speedy communication with the outside world, only about 
one hour's run from Mobile, with which place, beside the 
communication afforded by the through trains, it is connected 
by a special daily train. Marketing could therefore be done 
in Mobile, and the splendid fish and oyster market which the 
latter possesses could be as thoroughly utilized as in the city 
itself. 

There are other places in the vicinity of Mobile that claim 
consideration in this connection, but none, perhaps, that pre- 
sents so many advantages as Citronelle. We might mention 
Spring Hill, a delightfully situated village on the top of a hUl 
or elevated plateau, one hundred and fifty feet above the re- 
gion at its base, and one hundred and seventy above the city 
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of Mobile. The village is well supplied with well-water of 
good quality, and oommands a fine view of the oity and bay 
of Mobile. 

Mt. Yemon is another beautifully situated village in this 
pine region, on the line of the Alabama and Qrand Trunk B. 
B., twenty-nine miles north of Mobile, and is the seat of the 
United States Arsenal. 

As a health resort in the southern latitudes for the oon-* 
sumptive, Florida early attracted attention. As early as 
1820-25, after the dreaded Seminole had been driven from 
his home in the everglades and forced to leave his hunting 
grounds forever, and the tide of white emigration began to 
flow in this direction, attention was divided between the warm 
semi-tropical climate of Florida and the islands of the West 
Indies. From 1835 to 1845 or '50, there was hardly any place 
within the limits of the United States recommended to 
phthisical patients but that of Florida ; and at this time the 
Eastern or Qxdf shore of the peninsula was the one most 
highly commended ; Pensacola being considered a better lo- 
cality for the consumptive than St. Augustine. From 1840 to 
1850, a very large number of phthisical persons, in eveiy 
stage of the disease, seeking that restoration to health which 
no climate^ould give to all, came to this region. Many of 
the more promising cases having rapidly gained health and 
strength here, coming as they did from tiie frozen r^ons of 
the north, induced others, and still more desperate oases, to 
avail themselves of its health-giving qualities, only, however, 
to be disappointed ; the very large number of improper cases 
sent there only to find a grave, together with the very inade- 
quate accommodations, had, even before the commencement 
of the late war, caused its popularity to wane, and some phy- 
sicians to assert that the climate of Florida was suitable only 
for a minority of those cases occurring even at the north. Ot 
course, during the war, all communication being cut off by 
the hostile attitude of the two sections of the Union, few, if 
any, came from the North for the benefit of tiieir health. Not 
long after the war, however, invalids and tourists again sought 
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health and pleasure in this del^tfol semi-tropical climate. 
Among the latter class of persons were numbers of the nbi- 
qnitons newspaper correspondents, a class of persons whom 
tiie striking incidents of Ihe great civil strife had called into 
existence. These came to Florida in numbers, and by their 
letters filled all the newspapers at the North with their gor- 
geous descriptions of this most wonderful southern country. 
Among those who by their writings served to direct attention 
to the climatic advantages of Florida, its scenery, <&c., there 
was one of more than ordinary ability as a writer, and to 
whom probably Florida owes more to-day, than to any other 
person, the very considerable immigration of northern people 
as permanent settlers, and the large number of persons who 
yearly resort thither for health or pleasure. I allude to Mrs. 
H. B. Stowe. Certain it is, that there are more invalids spend- 
ing their winters in Florida, than at any other period of her 
history. Thousands flock there every winter, and numbers 
make investments and become permanent citizens. 

Undoubtedly Florida is a most desirable and promising re- 
sort, especially for cases developed at the North, for the win- 
ter season. Medical men do not agree, however, as to what 
portion of the State possesses the most advantages, and should 
be more especially commended to the invalid. Nolle, how- 
ever, recommend the Qnlf coast of the peninsula, which is in 
marked contrast to Ihe former opinion of medical men on 
this subject. However, Wm. W. Moreland, M. D., in a paper 
read before the Massachusetts Medical Society, entitled 
" Health Eesorts at the South," 1874, recommends, on the 
authority of Dr. George Hayward, tiie region on the Perdido 
river, about twenty miles from Pensacola, Florida, and which 
is the dividing line from Alabama. It is described as a dry, 
marly, pine region, eminently suited for the establishment of 
one of those Sanitaria, which he hopes to see established in 
the South at some time not far distant. In our opinion, the 
{dace above mentioned possesses no advantages in point of 
climate thfitt the village of Oitronelle does not possess; while 
the latter, situated on the line of a great railroad thorough- 
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fare, is easy of access to the whole country. Besides, there 
are many days in succession when the weatiier is magnificent 
in the city of Mobile, and parties, wearied ^ith the monoto- 
nies of the life at the Sanitarium, could come down to the city 
and spend some days with pleasure and benefit. 

As we have stated previously, as a location for a Sanitari- 
um, Oitronelle is unrivalled. 

But to return : The portion of Florida which now receives 
the largest number of invalids is the Atlantic sea-board and 
the St. John's river region. The towns and cities most fre- 
quented by invalids on the St. John's river, are Jacksonville, 
Hybemia, Magnolia, and Green Oove Springs, with Palatka. 
and Enterprise further inland and to the south. St. Augus- 
tine, Femandina, and the other places of resort on the Atlan- 
tic coast, do not seem to be as suitable resorts for the con- 
sumptive as those along the St John's river, as is proven 
boUi by the experience of invalids, and the observation of 
physicians who have studied this question and recorded their 
experience. Dr. Moreland, in the paper already alluded to, 
says of St. Augustine ; ** Many go to St. Augustine, but, as 
our experience compells us to say, with far less advantage — 
sometimes with positive harm. The immediate proximity of 
the sea is the difficulty. However delightful to feel the crisp, 
fresh breeze coming in from the sparkling, sun-lit ocean, over 
which one gazes with such delight from the shores, down to 
whose margin the quiet pld town has crept, and lazily dreams 
away its tropical existence, there is danger. We have ob- 
served marked aggravation of symptoms in bronchitic pa- 
tients who had come from Jacksonville, or further, to St. Au- 
gustine. A few days only sufficed to show the necessity for 
an immediate return — a favorable result justifying the ac- 
tion." 

0. W. Horsey, M. D., in his "Remarks on tiie Climate of 
Florida,"* in regard to this same region, says : " Femandina 
and St. Augustine present the same features of climate met 
with on the sea-board of semi-tropical climates elsewhere. 

•American JonnuJ Med. ScL, April, 1874. 
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The atmospberio conditions of both are identical, being inva- 
riably moist, especially at night and morning, and under the 
oontinned influence of the sea breeze and wind currents from 
the ocean. During the winter months all points on the coast 
are exposed to the frequently prevalent northerly storms, 
which last at times for days, and whose fierce and penetrating 
blasts are difficult to be borne, even by the hardy." 

The question, then, naturally arises— what portion of Flor- 
ida presents such conditions of climate as will prove most 
beneficial to the largest number of invalids who yearly resort 
thither? 

• Undoubtedly the interior towns along the St. John's river, 
and which we have already mentioned, receive the larger por^ 
tion of the consumptives who visit the State. 

There are several reasons to account for this. First, they 
are more accessible than any other |>art of the State, all of 
them being connected, either by railroad or water, with the 
outside world; in the second place, the scenery along this 
river is unsurpassed in beauty by any other portion of this 
State, so rich in the gorgeousness of its semi-tropical vegeta- 
tion. As a consequence, to the mere tourist, to whom the 
question of climate is not a vital one, this part of the State 
is undoubtedly the most attractive ; and as hotels and other 
accommodations naturally spring up where they are most in 
demand, and where the largest number of persons do congre- 
gate, we find the best accommodations along the St. John's 
river. As dietetics is a most important feature in the treat- 
ment of consumption, properly prepared and wholesome food 
is an important element in the consideration of this question. 
From all accounts, however, the cuisine of most of the hotels 
along the Si John's is not altogether satisfactory, though im- 
proving much of late. 

The question then remains to be decided — ^is there any por- 
tion of Florida that possesses climatic advantages for the con- 
sumptive invaUd over this St. John's river region, which, as 
we have seen, is in most cases to be preferred to the Atlantic 
coast of Florida? 
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Dr. C. W. Horsey, in the paper to which we have abeady 
alloded, thinks the high and dry pine regions constituting the 
centre or water-shed of the peninsular is greaily to be pre- 
ferred to any other portion of the State. In regard to this 
subject, he* says : " The section of country to which I espe- 
cially desire to invite and direct attention, is the central pine 
land regions, of which the towns of Gainesville, Mecanopy, 
Osceola, and Brooksville, are the centres. Situated as these 
points and their surroundings are, upon the highest and dry- 
est section of the State, sufficiently removed from either coast 
to be beyond the effects of the dampness, they appear to me 
to possess peculiar fitness to merit all the requirements of cli^ 
mate that are to be obtained." " Those who are unable to 
live in high altitudes, consequently, will find great benefit 
here ; for the country being level, dry, and not too much ele- 
vated, the circulatory apparatus is not subjected to the great 
distubances induced by rarefied air. In c^tses of chronic 
broncho-pneumonia, attended with excessive expectoration, 
the immediate benefit derived is probably more marked than 
in any other." 

The highest elevation in this central plateau is about 300 
feet ; from 150 to 200 feet, however, is the usual hight This 
high pine region of Florida, embraced in the counties of Ala- 
chua, Marion, Sumter, Orange, and a part of Hernando, is 
quite a large scope of country. Though we have never had 
an opportunity of testing the effect of a stay in this region 
upon consumptives, we are disposed to agree with Dr. Hor- 
sey, that here is located the best region for the consumptive 
that Florida contains, if we take into consideration merely 
the climate per ae. The means of transportation to and from 
this region is very imperfect, however, and the accommoda- 
tions of course are not such as are met with at Jacksonville 
and oUier places along the St. John's river ; but if the patients 
were fond of hunting and outdoor sports, and able to indulge 
to any extent in such, and form a party, and either camp 
in the forests or get some farm house, and have a cook of 
their own, it would seem to me a most excellent arrangem^it; 
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plenty of batter, eggs, milk and poultry could be had from 
the neighboring farms, besides the game from the forests. Of 
course, both physician and patient should weigh the matter 
well before the latter becomes one of such a party as that we 
have mentioned. Most undoubtedly it would, in properly 
selected cases, be productive of the best results. 

We believe that this part of Florida under discussion pos- 
sesses a better climate than either the pine lands of Georgia 
or South Carolina, possessing a climate milder, and where the 
winter variations of temperature are not nearly so marked. 
It even possesses some advantages over the pine lands of 
Bouth Alabama, as a residence for the entire year, there being 
in the twelve months nearly eighteen inches more rain at Ci- 
tronelle, Alabama, than at Gainesville, Florida. The meui 
tainfer precipitation, however, at the two pluses is about the 
same. 

Aiken, South Carolina, situated among the hills and dry 
pine barrens of Barnwell District, 120 miles from the sea, and 
600 feet above the sea level, possesses a climate very much 
Hke that attributed to the South of France, according to Dr. 
Simmons* — "characterised by dryness, moderate range of 
temperature, comparatively free from extremes of variation, 
a mean temperature of 61.69," Dr. Moreland says of the 
climate of Aiken. Our own impression of the climate of Aiken 
and its vicinity is, that many consumptive cases, where cough 
is accompanied by profuse expectoration, would be benefitted 
by the dry, somewhat bracing air. "The contrary would be 
likely to prove true of cases of irritative bronchitis, with dry 
cough, or with but little cough, and only slight secretion from 
the bronchial mucous membrane." Continuing, he says: 
" Bather injurious effects of the climate in these cases came 
under our observation — the throat becomes dryer and more 
irritable, and the transpiration from the skin nearly sup- 
pressed; whereas, in Korida perspiration was very free, and 
the softer, more humid atmosphere soothed the irritated lining 
of the air passages." 

^Climate in its Belation to Gonsomptioa, Am«r. Jour. January, 1872. 
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This section of country is no doubt eminently suited for 
the establisment of a Sanitarium. Dr. W. H. Geddings, son 
of Prof. Ely Geddings of Charleston, did have such an estab- 
lishment here — "The Pines," — and we suppose it is still in ex- 
istence. Dr. Moreland, in the paper we have been quoting, 
recommends it as well conducted. 

Western Texas has for a long time attracted attention as a 
resort for consumptives. Some of the best physicians have 
been accustomed to send such of their patients as were suffer- 
ing with bronchial catarrh and profuse expectoration to the 
dry plains of western Texas, and when the patient had a taste 
for field sports, and sufficient vigor to hunt and camp upon 
the plains, continually moving from one place to another, it 
has in many cases been attended with marked benefit. 

San Antonio has been considered a good place of resort for 
the consumptive. The mean temperature of San Antonio is 
68 deg., according to Prof. Henry, of the Smithsonian Insti- 
tute, and 70 deg., according to Blodgett; is about 1,500 feet 
above the sea-level, with a rain-fall, according to Pirof. Henry, 
of 32 inches. According to the observations of Dr. F. Pettor- 
sin, city physician, covering a period of six years, the mean 
rain-fall is 36.90 for the year ; for the year 1873 the rain-fall 
of the three winter months amounted to only 1.48 inches ; 
Blodgett places the mean at five inches for the same period ; 
according to the observations of Dr. Pettersin, the mean an- 
nual temperature for six years was 68,85, for the winter 52.94 

The tables of mortality, on the very ingeniously constructed 
chart accompanying the weather tables, show a mortality for 
the year 1873 of 323, in a population of about 16,000. From 
the above number of deaths, the Doctor deducts 56 as (stran- 
ger-invalids). On my addressing a letter to him asking what 
these invalids were suffering from, and from whence they had 
come, also his opinion of San Antonio as a health resort, I 
recfdived the following letter : 

" Ofeiob of Cm Physician, 

"San Antonio, Tex., Sept. 6, 1874. 
''Dr. W. D. BizzeU, Mobile, Ala.: 
" Deab Sm^Yours of the 31st ultimo received. In regard 
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to the 56 strangers (invalids) mentioned on my chart, 24 died 
from phthisis pulmonalis ; 16 of them were from Mexico ; 
most of them had only been in the city from a few days to a 
few months. The remaining eight were from other States in 
the Union, who came to San Antonio when in the last stages 
of consumption. The remaining 32 strangers were mostly 
old broken-down Mexicans of the poorer class. In regard to 
the question of a health resort for consumptives, San Antonio 
is not a very good place, being situated too low, and veiy 
dusty (limestone) ; but a few miles above San Antonio, say 
from 15 to 30 miles, in the moxmtains (Leon Springs or Bo- 
rene), being an excellent place for consumptives. I do not 
think there is any spot in the Union excelling it very much. 
Thousands of consumptives go there from every part of the 
Union, Borene being over 1100 feet above the Gulf, with 
good drinking water and a very pure air. 

" The rain-fall is generally less during the winter months, 
say January and February in particular. 

" Yours truly, 

" Db. Fbeb. Pbttebsin.*' 

We believe that for certain cases the high and dry air of 
Western Texas would prove very beneficial, especially the re- 
gion mentioned by Dr. Pettersin ; in cases of uncured pneu- 
monia, especially if they be complicated with bad digestion, 
as they too frequently are, the water flowing from these lime- 
stone hills might exert a favorable influence, and are not to 
be overlooked. The gravest and most serious objection to 
this part of the Union as a health resort is the rapid and 
great changes of temperature that are liable to occur at al- 
most any time. The northers or cold blows from the north 
that we have seen were common to most of the Southern 
States Jor the winter, are met with here, having an intensity 
and fierceness unknown elsewhere in the South. And the in- 
valid must always go prepared to increstse the amount of his 
clothing and in other ways protect himself from the intense 
cold sometimes developed. It cannot be denied that this 
characteristic in the climate of Texas is a very serious disad- 
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Tanta^ge, and one not to be lightly overlooked in determining 
where we shall send our consumptiyes. 

Thus far in the discussion of this subject — Health Besorts — 
we have only considered those located in the South, and more 
especially suited as resorts during the winter season lor 
northern invalids. We come now to consider such localitias 
which, while not altogether unsuited as resorts for consump- 
tives originating at the North, are more especially suited for 
the consumptioitft originating at the South, and for ihe sum- 
mer season. 

Among these latter, one that has attracted considerable 
attention is Minnesota, in the great Northwest, of which rar 
.gion St. Paul is nearly the centre* 

Minnesota is placed, as we at once perceive, far above the 
88th parallel, regions to the north of which we have already 
seen possess the greater mortality from phthisis in this country. 
Situated, as it were, almost in the very centre of the continent 
of North America, and in the same latitude as the State of 
Maine, yet with a death-rate from phthisis much smaller than 
the latter, the proportion being as one in 7.7 to 3.9 from all 
causes, yet still being nearly twice that of Alabama, 14.2. 
The climate of Minnesota makes up in dryness what it lacks 
in warmth, the cool, dry summers being peculiarly grateful 
to many cases of consumption originating in the South. The 
annual rain-fall in the neighborhood of St. Paul is only about 
28 inches, with a mean temperature of 42^ in the same re- 
gion, and with an elevation above the sea-level of 1500 to 
2000 feet outside of the valley of the Mississippi, which takes 
its origin in this State and flows directly through it. 

As a health resort, Minnesota began to attract attention 
just before the commencement of the late war, when the tide 
of immigration had set in this direction. During the war^ 
when Florida no longer lay open to the Northern invalid, the 
physicians began to send some of such patients to Minnesota, 
but it was not until two years after the close of the war that 
it began to attract attention at the South, and by the year 
1870 Minnesota had a reputation as a health resort greater. 
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and attracted more attention than at the present time. The 
reason for this partial revolution in sentiment and opinion, 
on the part of the profession and the public, is not due to any 
dimatological changes that have taken place, nor indeed, as 
we believe, that the climate has shown itself unsoited to 
properly selected cases that have been sent here. We rather 
think it due, as we have intimated in regard to Florida, to 
tibe laige number of improper and hopeless cases that have 
been sent here with the vain hope that they will improve. 
To send a patient here suffering from bronchial irritation, 
with dry cough and tendency to the tubercular development, 
would only aggravate the trouble and fix the disease more 
firmly upon him. It is also no doubt a great mistake to send 
those oases of xmcured pneumonia to this region from the 
North, as such cases recover almost magically in the warm, 
mild air of Florida; while for the consumptive from the 
South, who only b^ins to lose ground at home with the ad- 
vent of warm weather, Minnesota is a most promising resort, 
especially in such cases where the expectoration is consider- 
able and night sweats distressing. The claims of Minnesota 
as a health resort having been called in question, the " State 
Board of Health " issued circulars containing a series of tab- 
ulated questions calculated to bring out all the facts in the 
case. These circulars were sent out in 1874, directed to 
every medical man in the State. The report of the Board, if 
it has been published, we have not yet seen, though it must 
be very interesting. 

Almost every physician in the South, if he has not sent pa- 
tients of his own to Minnesota, has seen the benefits accruing 
to those of others that have gone there for the summer, and 
a permanent residence seems to be just what is needed in 
certain cases to stay indefinitely the inroads of the disease, 
as the record of numerous cases from this section will show. 

However the elaims of Minnesota may be decided by her 
State Board of Health and their recent researches, we have 
the opinion of the best of her physicians on this question re- 
12 
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corded in the volume of Transactions of the State Medical 
Association, of Minnesota for 1870. x 

First, and bearing on the comparatively large mortality 
from phthisis in this State, Dr. Blood says : " Not two per 
cent, originated here." Dr. Galoway — *^ I think about one 
per cent, may be produced here." Dr. Mayo — " I cannot say 
in what proportion ; very small." 

As to the season of the year most suitable to resort thither, 
they are not so unanimous in opinion; all, however, are 
agreed that the change can be made with benefit from New 
England at any time, which is no doubt true in the main, 
though for invalids from this section (New England) we do 
not consider Minnesota as the best climate in winter, even 
for the minority of cases. From the South, the majority are 
agreed that the months of May or June are the best for in- 
valids to make the change, an opinion we coincide in fully. 
Some, however, advise that the patient make the change 
even in mid-winter, so far South as New Orleans — ^bad advice 
we think. 

Some of these in attendance at this meeting of the Asso- 
ciation were persons who, on coming to Minnesota, were suf- 
fering from phthisis, and gave their testimony as to the effect 
produced by the climate upon their own persons, one of 
whom. Dr. Murphy, says : " I came here twenty years ago, 
and I think I may say that I am a living example, and a 
striking one, of the advantages to be derived from the cli- 
mate of Minnesota in cases of pulmonary diseases. At the time 
of my coming here I was a very light weight; I, in fact, did not 
exceed 136 pounds ; liow my weight exceeds 226 pounds. At 
the time I came decided symptoms of pulmonary disease 
had declared itself in my case; but I found an imme- 
diate benefit in the climate of Minntoota, and at the present 
time I do not believe (so far as my lungs are concerned) there 
is a healthier man in the State. I have known persons to 
come here even in the advanced stages of the disease, and 
who made the most astonishingly rapid recovery. They 
eame in despair, but on becoming better they returned to 
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iheir homeSy which they had no sooner done than the disease 
again developed itself." 

Dr. Murphy says, that in many of these cases apparent or 
real core woold have followed a prolonged or permanent resi- 
dence. We agree to the general trnthfolness of the aphorism, 
that when a person finds he is in a climate suited perfectly, 
or nearly so, to his individual case, he ought to locate there 
and stay the balance of his life-time. 

Dr. Murphy further says : '* I have known business men to 
come here apparently doomed, and become so healthy and 
strong as to present do evidence of the disease ; and they 
went back to Memphis and other places, but they never came 
hack herey' — ^intimating that they soon died. 

There are, however, many persons who, by spending their 
summers in the high and dry region of Minnesota, if it prove 
suitable to their conditions, can, with almost apparent impu- 
nity, attend to their daily avocations and spend their winters 
in Mobile ; of course always keeping in mind, and liviog within 
the bounds, of a restricted vitality. We think, however, in 
many cases it is little less than suicidal for a person, after he 
is in a fair way to improve, if not to shake off the grasp of 
the disease entirely, before the good work is completed to 
again return to his old haunts and habits. If he can not re- 
main permanently, he ought to stay at least twelve months 
after all signs of his old enemy have disappeared. There are 
localities that we think would be preferable to Minnesota even 
as a permanent residence for consumptives, originating as far 
South as Mobile, as we shall see further on. 

In a report on the '' Climatology and Diseases of Minneso- 
ta," by a committee appointed at the previous meeting of the 
State Medical Association, under the head of Phthisis, they 
say : " In almost every instance the profession agree in regard 
to the beneficial effect of climate and residence here in the 
incipient stage of this disease. In the second stage, or soft- 
ening and expectoration, there is more difference of opinion; 
a few advise coming here at any stage, others at an early pe- 
riod in the development of the disease, while a lai^e number 
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do not recommend a residence here, unless there are some 
peculiarities about the case which would favor such a course. 

"A few qualify the above statement, in that the patients 
should be marked by debility, anaemia, deranged digestion, 
and faulty assimilation from other cause ; and also an absence 
of congestive tendency in the system ; the arguments being, 
that our climate benefits phthisis only as it favors the process 
of nutrition. 

" The per cent, of those benefitted in the second stage by 
residence is estimated by some as high as 80 per cent. ; by 
others much lower ; while in other experiences it has been 
very small, with the disease hastened in those not benefitted." 

The committee complain of the meagemess of the details 
famished by the various physicians of the State. But from 
a number of physicians, representing in the aggregate 30,000 
of the citizens of Minnesota within the purview of their ob- 
servation, they report as dying from phthisis in Minnesota, 
without predisposition, seven or eight ; with predisposition, 
only 27. The period of observation on the part of the phy- 
sicians responding to the call of the committee, ranges from 
13 to 20 years, and shows a most remarkable immunity to the 
development of this disease in Minnesota. 

In consequence of the cool, dry atmosphere of Minnesota 
for the summer season, it has proven, in prot)erly selected 
cases, a most admirable resort for those cases of consumption 
and bronchial catarrh originating in the South, accompanied 
by profuse expectoration and rapid wasting of strength on 
the advent of the heated term ; and though its reputation in 
this regard may be clouded for a season, by the unfavorable 
termination of improper or hopeless cases, we confidently be- 
lieve that in the future it will be still recommended by the 
discriminating southern physician. 

Colorado is another portion of the Union that is rapidly 
growing in favor as a health resort for consumptives and asth- 
matics — especially the latter. The Territory of Colorado is 
situated immediately at the foot and along the eastern slope 
of the Bocky Mountains, and is crossed by the 40th parallel 
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of latitude, the major part of the State lying south of it, or 
at least that portion which has attained the greatest reputa- 
tion as a health resort. 

The mean annual temperature of Denver City, which is 
situated in this alleged health-giving region of the Territory, 
is 44 deg., according to Prof. Henry, and with a rain-fall, ac- 
cording to the same authority, of 12 inches per annum, at 
Denver, and 16 further up the mountain slope. The altitude 
above the sea level at Denver City ia five thousand two hun- 
dred feet. The characteristics, therefore, of this climate are 
great dryness, purity and elasticity of the atmosphere, with, 
of course, a diminished amount of oxygen in a given bulk of 
air, in consequence of the great altitude. The physiological 
effect on a person entering such an atmosphere, is to increase 
the number of respirations to the minute, and accelerate the 
pulse ; an effect that in advanced cases of heart troubles-^ 
such as mitral insufficiency, or dilated, weak or fatty heart- 
might prove disastrous, or even fatal. The same might be 
said of those cases of phthisis where a very considerable por- 
tion of the lung-tissue had been destroyed, or functionally 
compromised by the ravages of the disease, and just enough 
lung-tissue was left, for the patient, by a slight acceleration 
of the rapidity of the respiratory function, to breathe in 
comfort at ordinary altitudes. Such patients, on coming into 
an atmosphere having the altitude of Denver, pant and gasp 
for breath, and feel as if they could not endure it for an hour. 
I have known several persons who were of the class men- 
tioned, and who, after arrival, found it necessary to their com- 
fort, and even existence, to seek as soon as possible ti lower 
level. These same persons had gone from tixis State, to the 
moderately high region of Minnesota, without any inconve- 
nience. 

Dr. Q^hring, of Denver City, in a paper read before the 
Territorial Medical Society, October, 1873, gives a graphic de- 
scription of the climate and its advantages, from which we 
quote. Among the characteristics pertaining to it, are, he 
says : " The mUd dimate^ as compared with other parts of the 
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United States on the same degree of latitude ; the extreme 
temperature of the States being met with here only excep- 
tionally. The summers in Colorado are generally mild and 
cool, especially the nights, which enable the invalid to obtain 
always the rest so much needed for the restoration of his 
health. Our winters can not be surpassed for beauty and 
mildness by that of any country of the same parallel 

" The almost constant dryness of the atmosphere^ dependent 
on the sparsity of the rains, the porous soil, and dry winds." 

It should be not left unsaid, tiiat there is almost complete 
absence of stagnant water here, which explains to a great de- 
gree the exceeding dryness of the air. All this encourages 
outdoor exercise, both winter and summer. The dryness of 
the atmosphere encourages the action of the skin, and yet so 
rapid is the evaporation that the perspiration is quite imper- 
ceptible, thereby exposing the patient less to the danger of 
taking cold than in moist climates. On account of the rarity 
of the atmosphere, in consequence of the high altitvde^ a larger 
bulk of air is needed to oxidize the blood. Either the chest 
must be forced to greater distension, oi the breathing must 
be much accelerated: 

Either of these processes necessarily causes an increased 
destruction of lung-tissue, &c., and the power of digestion, &c.^ 
being equal to the task, also accelerated repair. The sun light 
is seldom obscured by clouds and fogs, so that its accompa- 
nying warmth and invigorating power is always to be counted 
on — principles so necessary to healthy organic life. 

"If other inducements were needed for outdoor exercise, 
we have the magnificent scenery of the mountains, to with- 
draw the mind from an undue consideration of self, and to fill 
it with healthy enjoyment, instead of brooding on disease, 
thereby leaving the nervous system undisturbed in its work- 
ings. 

" All these advantages contribute to increased exercise, and 
therefore increased destruction of organic tissue ; in which 
very destruction consists the invigorating properties of this 
country, for thereby repair becomes at once and always nec- 
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essary, whfle the outdoor lif6 and exercise in pure air stimu- 
lates the digestive apparatus to answer to the increased de- 
mand. If the latent functional force be there, we have ac- 
complished our end ; old tissues will be de troyed with greater 
spe^yto be replaced by younger and more vigorous material; 
that which is bad, in short, replaced by that which is good — 
physiological products are substituted for pathological. 

"But let it be remembered that the one ^sine qua non' by 
which all this is to be accomplished, is a sufficient degree of 
digestive force. With this, let the patient be sent to Colorado 
(if his disease is not too far advanced) ; without it, let him be 
advised to remain at home." "Our Territory is like a wild 
steed. K you can tackle him, he will carry you out of your 
difficulties ; if you can not, he will br^ak your neck." This 
point we consider well taken, for, as we before stated, we have 
known persons with advanced phthisis go to Denver and be 
scarce able to spend a single day, and to whom a continuous 
stay would have been most disastrous. 

These high regions in and around Denver City have ac- 
quired a very considerable reputation as a resort for asthmat- 
ics. Dr. W. F. McClelland, President of the Territorial Med- 
ical Society, in his annual address for 1873, speaks most flat- 
teringly of its claims in this particular ; and though it is a 
little irrelevant to the subject under discussion, in view of the 
distressing character of the malady, we will devote a small 
space here to this subject. 

Dr. McClelland says : " I look upon Colorado as the house 
of refuge for certain- invalids, particularly those suffering from 
asthma." Dr. W. R. Whitehead, of Denver, Colorado, in the 
American Journal of Medical Science for 1873, " On the Cli- 
matic Influences of Colorado," — which, however, is mainly 
devoted to a history of the cases composing, and comments 
on« a Convention of Asthmatics that had assembled in Denver 
a short time previous. He gives a sketch of twelve of these 
asthmatic laymen, on whom he was enabled to make a physi- 
0^1 examination, all of whom were from some one of the East- 
em States, and in all the disease had existed from six to 
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twenty years. All were grealiy benefitted, or entirely re- 
lieved, after a more or less prolonged stay in Denver. Of 
course the cases referred to were only a small proportion of 
those composing the convention referred to. Commenting on 
these cases, Dr. Whitehead says : "I should not omit to men- 
tion that asthmatics with valvular disease of the heart, or with 
advanced phthisis, will not be benefitted by a residence in the 
high altitudes of Colorado ; indeed, the best place for patients 
with advanced phthisis, is home." Continuing, Dr. W. says : 
" It will be observed, from some of the cases tibat I have re- 
ported, that relief from the asthmatic paroxysms was obtained 
immediately on reaching a sufficient altitude in Colorado ; as, 
for example, the altitude of Denver, which is five thousand 
two hundred feet above the sea-level. In other cases, a resi- 
dence of several months, or a longer time, was required," 

In one of these cases. No. 8 of the series, the patient only 
obtained entire relief at an elevation of eight thousand, four 
hundred and fifty feet, the altitude of Georgetown, where she 
resided. She would suffer from occasional attacks at Denver, 
but never during a two years residence in the higher altitude 
of Georgetown. 

There are many other towns in Colorado that the invalid 
could stop in with benefit besides Denver. Among the prin- 
cipal of which is Colorado Springs, on liie Denver and Bio 
Qrande Bailroad, seventy-six miles south of Denver, with an 
altitude several hundred feet higher than the latter, being 
6,975 feet above liie level of the sea. There have lately been 
built here hotels and bath houses, to accommodate those who 
may seek to avail themselves of liie pure mountain air and 
the valuable mineral waters that there abound. Pueblo, still 
further south, is a very desirable place in some respects. In 
grandeur and sublimity of scenery, the canons, parka, and 
mountains of Colorado are unsurpassed in this country, and 
we are satisfied that as a health resort, for consumption origi- 
nating in the South, it would in many cases prove a most ex- 
cellent place of summer resort. « 

Arizona Territory undoubtedly possesses strong claims for 
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consideration as a health resort for consumptives. The Ter- 
ritory of Arizona is situated just to the west of New Mexico, 
between the latter and the southern portion of the State of 
CaUfomia, which it very much resembles in its physical as- 
pect of mountains, valleys and plains, abruptly associated 
and intermingled; and, as a consequence, possesses the same 
marked local variations in temperature and atmospheric 
pressure which distinguish Southern California. It is even 
more arid than the latter, having only a rain-lall of from five 
to six inches for the year. Almost every condition of atmos- 
pheric pressure can be found here, from that of the deep val- 
leys, not far above tide-level, to lofty valleys and mountain 
peaks 10,000 feet high. 

In the December number of the Virginia Medical ^onihly, 
1874, there is a very interesting paper, "Arizona as a Health 
Besort for Consumptives," by Q. B. McPhail, M. D., Post 
Surgeon U. S. A. He says he believes the climate of Arizo- 
na, including Southern Cidifornia and New Mexico ; ** the finest 
in the United States for pulmonary diseases." And he fur- 
ther says: "Last November I arrived at Youma — formerly 
called Arizona City — thence proceeded to Tucson, where I 
qpent a week ; from thence proceeded to Camp Grant, a four 
company military post, where I spent the winter. I was out 
in the mountains with a lai^e scouting party during most of 
the spring, and since May have been on duty here (Camp 
Apache), a three company military post, as Post Surgeon. !bi 
addition to the troops, I have been thrown with many native 
Mexicans and more ihan twenty-five hundred native Apache 
Indians, on the San Carlos and White Mountain Reservations ; 
and during all this period I have not seen a case of consump- 
tion among the natives, and no case in the white population 
that had not been arrested, many of which were apparently 
cured. 

"I have not seen a case of pneumonia or other serious dis- 
ease of the respiratory organs. I have met soldiers and offi- 
cers who were suffering from almost every form of lung dis- 
eases on their arrival in ike Territory ; phtiiisis in its difier- 
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ent forms — in several far advanced bronchitis, asthma, im- 
paired function from old pneumonias, pleurisies, Ac, and in 
every case marked improvement has followed after a short 
residence here. Many cases seem to be cured, others bend- 
fitted and held in abeyance." The mean annual rain-fall, 
throughout most of the Territory of Arizona is from five to six 
inches. The temperature varies with the elevation above the 
sea-level. The mean winter temperature of Youma, only a 
few feet above tide-level, is about 55 deg.; rain-fall, five inches 
per annum. Tucson, the capital of the Territory, a town 
of some 3,500 inhabitants, according to Dr. McPhail, for 
eight months of the year affords a most excellent climate ; 
has an elevation of 2000 feet above the sea ; snow seldom 
falls on the plain, though the mountain tops are occasionally 
covered ; it is colder in winter than Touma, and not so warm 
in summer ; mean annual temperature 62 to 65 deg. F. Of 
Camp Grant, where he spent the winter, Surgeon McPhail 
says: 

*'Camp Grant is about one hundred miles north-east of 
Tucson, and located at an altitude of ,4000 feet, along the 
south-east bank of the Graham mountains, which tower far 
above ; while a beautiful plain extends for many miles in the 
distance, bounded by a parallel range, and forming a valley 
over a hundred miles long by fifteen in width. As most of 
the storms come from the east, it is in a measure sheltered 
from their severity. The thermometer occasionally falls 22 
deg., and during the winter and early spring the mountain 
tops are covered with snow, but rarely an ioch falls upon the 
valley;. The temperature rarely exceeds 100 deg. F. in the 
summer, and the nights are cool." 

Of Camp Apache he says : 

" Camp Apache is located in the Sierra Blanco mountains, 
latitude 34 deg., longitude 109 deg. 45 min., altitude 5600 
feet, constructed on a misa, in a beautiful valley, almost en- 
tirely surrounded by mountains. The White river, a silvery 
stream of pure water, courses through this vaDey, which is 
clothed with a luxuriant verdant growth, while the mountain- 
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sides are covered with live oak, cedar, pine and fir trees. 
Tbe winters here are sometimes harsh, the thermometer 
sometimes registering as low as 6 deg., with considerable rain 
and snow ; yet when .the days are clear the temperature is 
mild and bracing. But from May to December the climate 
is superb, the temperature rarely reaching 100 deg. at noon, 
and generally falling to 70 deg. at night, causing a blanket to 
be comfortable and refreshing sleep certain. This summer 
(1874) the snow did not disappear from the mountain tops 
till the middle of June, and the so-caUed rainy season com- 
menced about the first of July and lasted until September 
first. During this period frequent showers, with vivid light- 
ning, occur at night, leaving the day bright, with a delightful 
atmosphere." 

We see, then, as Dr. McPhail remarks, that "any tempera- 
ture desired may be obtained within a comparatively short 
distance, according to latitude and altitude." 

The climate of Arizona, in common with the States occu- 
pying the slopes of the great Bocky Mountain chain, in this 
latitude, is a dry one, and in a great degree possesses ao im- 
munity from those sudden changes of temperature so inju- 
rious to the phthisical patient in the Eastern States ; the cold 
of winter is less intense and the heat of summer more endur- 
able, and by proper selection, after once reaching the Terri- 
tory, within small distances we find localities suited for win- 
ter and summer resott ; for, as Surgeon McPhail says, " The 
numerous little valleys and secluded canons afford protection 
from the sudden storms of winter, while the more elevated 
positions afford a retreat from the summer heat and malarial 
poison," — a patient residing during the winter say at Youma, 
and for the summer at Camp Apache. 

Dr. Gteo, S. Bose, Ass't Surgeon U. S. A., stationed at Ft. 
Youma, says : 

" In an extensive practice in this vicinity for two years, I 
have met with but two cases of the disease (consumption). 
Two of them I found amongst the enlisted men, and one 
amongst the native Mexican population. The two former 
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are now on duty, nearly well, and the latter succumbed, 
owing, I am satisfied, to want of proper hygienic care and at- 
tention, and also to the disease being complicated with hered- 
itary syphilis. I have not seen a single case among the na- 
tive Indians in this viciniiy, and with the exception of the 
one above alluded to, not a case among the native Mexican 
population." 

He further says : " My own conviction is that the belt of 
country lying between tiie 32d deg. and 35th deg., and ex- 
tending from the Pacific coast to the valley of the Bio Grande, 
is the best adapted of any other portion of the continent for 
the treatment of tubercular phthisis, and that the completion 
of the projected Texas Pacific RaUroad will make it the re- 
sort for this class of invalids." 

New Mexico, lying just to the east of Arizona, possesses 
much of the characteristics in the way of climate that distin- 
guish the latter, being mild, dry and equable. The mean 
annual rain-fall in the valley of the Bio Grande is eight 
inches, gradually increasing as we approach the mountains 
on either hand till, far up among the latter, there is a rain- 
fall of 16 inches for the year, and in a portion of the south- 
eastern part of the Territory the rain precipitation amounts 
to 24 inches per annum. As we remarked of the Territory of 
Arizona, the physical aspect of New Mexico is that of rapid 
transition, and great diversity of elevation, containing within 
its border deep valleys, gorges and canons, associated with 
mountains and elevated and more or less arid plains. Of 
course in such a region the local variations in temperature, 
Ac, show great differences, even in places very near each 
other. New Mexico has in some sort of vague way, for a 
long time, been spoken of as promisiDg much to phthisical 
invalids, and in newspapers and among laymen it is not un- 
common to hear it mentioned in this connection approvingly, 
but I have been able to find very little that was definite in 
regard to it. No doubt its inaccessibility and the compara- 
tively few invalids who could undertake so toilsome a jour- 
ney, has deterred medical men from recommending it before 
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this. Id my opioioD, to a man who is willing to forego a great 
deal, spend years, if necessary, in the eflfort to restore his re- 
spiratory organs to a sound condition, there is no place that 
I know of so promising as New Mexico, especially the Eio 
Grand valley. It is high above, but not too high, the sea- 
level, possesses a^ dry, balmy and invigorating atmosphere, 
and the rich soil, under beneficent irrigation, teems with the 
finest fruit that rewards the toil of the husbandman. Find- 
ing so little on record as to this climate at the hands of med- 
ical men, I addressed several letters to different parts of the 
State, but received in reply only one letter, from Dr. O. H. 
Woodworth, which is so interesting and to the point, I shall 
insert it entire. La Mesilla, the town in which the doctor 
resides, is situated in the Bio Grand valley, about fifty miles 
above the old Mexican town of El Paso, so famed for its 
grapes, and is 4000 feet above the sea-level. As to the pro- 
ductions of La Mesilla and its claims as a health resort for 
consumptives, we shall leave to Dr. Woodworth in the letter 
referred to, and which follows : 

*' La Mesilla, New Mexico, 

"September 24, 1874 
"Dr. W. D. Bizzdl: 

"Dear Sir — ^Tours of the 9th instant is received, and in re- 
ply I would state, that I have never known a case of tubercu- 
lous consumption to originate in this part of the country; 
and such a thing is unknown to the natives here. I honesUy 
believe that any patient with incipient tuberculosis would be 
entirely cured, or the tubercular development arrested and 
rendered latent and inert, by a permanent residence in this 
sectioii of New Mexico. I have known many consumptives 
to come here for the benefit of their health, and aU were ben- 
efitted; some temporarily, sonie permanently. Those who 
were benefitted temporarily only, were in the last stages of 
the disease when they came, and of course were beyond all 
climatic or medical aid. Still, their lives were prolonged 
mndi more than could have been possible in any section with 



Digitized by 



Google 



190 ICEDIOAL ASSOCIATION OF at.abama. 

which I am acquainted. I have known patients to come here 
with apparently well developed tubercles, undei^oing indura- 
tion — others with vomicae — and regain health, strength, and 
flesh. 

"Our climate is very ^T* mild, and equable; no dew falls; 
the rain-fall is only about eight inches yearly. The elevation 
of the Bio Grande valley at this place is* about 4,000 feet 
above the sea-level. Our winters are very mild and pleasant ; 
of course, we have a few cold snaps occasionally, but not dis- 
agreeably so. Snow seldom falls in the Bio Grande valley, 
which is bordered by mountains ; and when it does, it melts 
as fast as it falls, nevei remaining on the ground more than 
an hour or so. Our summers are cool and pleasant ; the sul- 
try, suffocating "heated terms" of the States are unknown. 
A person can sleep out of doors (owing to the absence of dew) 
the year round, except in rainy weather, of which we have 
comparatively very little. We have fine fruits, melons, Ac., 
including the famed "El Paso Grapes," probably, in this cli- 
mate, the finest in the world. 

" The foregoing, I believe. Doctor, answers your questions 
as well as it is possible to do so in a short letter. You may 
possibly think the picture overdrawn, but I assure you that it 
is not. This Territory, in my opinion, is, as a health resort 
for consumptives, far superior to famed Italy, and its cloud- 
less skies, but malarious marshes. 

" Should you desire to know anything more concerning New 
Mexico, I will take pleasure in answering you. As to me, it 
is a "labor of love" to speak or write of our health-giving 
climate. 

" Bespectfully yours, 

"O. H. WOODWORTH, M. D." 

We have no doubt but that the valley of the Bio Grande 
surpasses, in attractiveness and health-giving quaUties, that 
of the Colorado, in which is situated the town of Youma, of 
which we have already spoken; and the only reason why it 
has not long ago been thronged with consumptive invalids, is 
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the want of attention on the part of physicians to its claims^ 
and its inaccessibility. The long, fatiguing, and even danger- 
ous journey necessary to reach it, deterred physicians from 
recommending, and patients from attempting to avail them- 
selves of the advanti^es that might attend a residence in this 
valley. But with the completion of the Southern' Pacific Bail- 
road, projected to pass through this Bio Grande valley, and 
which, in the growth and development of the country, will 
soon be a work of prime necessity, and is bound to be com- 
pleted at a period not very far in the future, this will be one 
of the chief resorts recommended to the victims of tubercu- 
lar consumption. ^ 

The southern portion of the State of California has, in the 
last few years, acquired very great repute as a health rei^rt ; 
and it is predicted by some that it will in the future be the 
great sanitarium of the continent in the treatment of pulmo- 
nary diseases. Thousands now resort thither, during the win- 
ter season, from the eastern States of the Union ; and many 
to make it their permanent residence. Santa Barbara, San 
Bernardino, Los Angelos, San Diego, and San Jose, are the 
points to which most invalids resort. 

Dr. Lewis Bogers,* of Louisville, Ky., has lately spent 
some time in California, and devoted considerablo time and 
attention to the study of the climatic characteristics that dis- 
tinguish this portion of the State. ^'San Diego," he says, ''is 
distinguished for its warm and remarkably equable tempera- 
ture, the diurnal variations being slight, and the changes due 
to the seasons so inconsiderable as to be harmless. Its prox- 
imity to the sea renders the air salt and somewhat humid^ 
tmless the wind blows from the inland, and in the winter sea- 
son cold fogs are sometimes troublesome for a portion of the 
day.*' Many of the physicians of San Francisco, according 
to Dr. Bogers, prefer San Diego to any other place as a win- 
ter residence for a certain class of patients. But from what 
he could learn, it is deficient in variety and abundance of the 
best kinds of food. 

'American PiactitioiMr, May, 1874. 
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Santa Barbara, according to the same authority, ''enjoys a 
like equable temperature, somewhat colder than that of San 
Di^o, with a salt and somewhat humid air, and occasional 
but less frequent and wanner fogs. The weather is some- 
times too warm and relaxing for consumptiye patients." 

The same conditions of climate prevsdl at Los Angelos as 
tiie foregoiog, save that it has somewhat less of the fogs and 
dampness incidental to places nearer the sea-coast 

San Bernardino is in all respects like that 6t San Diego 
and Santa Barbara, save that being very considerably more 
remote from the sea-shore, '* its air is more dry, free from sea 
impregnation, and fogs do not so frequently occur." 

'* Stockton and Yesalia are inland towns, with a mild, dry 
and' equable air, very agreeable to many invalids to whom ibe 
sea air is offensiye." The mean annual temperature of Los 
Angelos and San Diego, according to Prof. Henry, is 60 deg. 
F. ; that of San Bernardino is somewhat less, 66 deg. The 
mean annual rain-fall at San Diego is only about 8 inches for 
the year, and that of Los Angelos and San Bernardino is 
about 12 inches. These places, then, would at first sight seem 
to be most peculiarly fitted for the sojoum of those afflicted 
with tubercles. 

From the reputation these places have acquired in this con- 
nection in the States east of the Bocky Mountains, Sogers 
says he '' was surprised to find the resident physicians at San 
Francisco not at all enthusiastic on the subject." On ques- 
tioning them as to whether or not they ever sent any of their 
patients to Southern California, San Francisco being recog- 
nized as a bad locality for consumptives, the reply was, that 
''they did send some of their patients to Southern California 
for a short while in the winter season ;" at other times they 
greatly preferred the resorts among the Sierra Nevada Moun- 
tains. But if we study the characteristics of this climate 
closely, we very readily see that they are right ; for though, 
as we have seen, the annual rain-fall amounts to only twelve 
inches, every drop of which usually falls between the first of 
November and the first of March, and though the tempera- 
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tare is everything that could be desired, the mean for the win- 
ter being 53 deg. F., and for the sammer 68 deg., the amount 
of moisture suspended in the atmosphere bears no proportion 
to the amount of rain-fall. And though it is usual to speak 
ol this part of California as possessing a dry atmosphere, on 
account of the long summets destitute of rain, in reality it is 
a damp climate — as damp as Jacksonville, Florida— and for 
the winter season does not possess a climate so desirable as 
the latter affords ; and even during the summer, when there 
has not been a drop of rain in months, and the whole of the 
earth's surface is dry and parched, the air is, for the major 
part of the time, charged with moisture, almost to the 
point of saturation, notwithstanding the fact that clouds 
of dust fill the air almost, sometimes, to the point of suf- 
focation. The climate of this portion of California possesses 
much of the characteristics of sea-coast elsewhere, so far as 
the impression made on consumptives is concerned; they, of 
course, being favorably impressed by the very equable condi- 
tion of temperature to which we have already called atten- 
tion. 

The physicians of California, according to Dr. Beyers, 
''claim for California the position of every variety of climate 
that has been found useful in the various forms and stages of 
consumption — a variety which admits of a ready and very 
perfect adaptation to individual peculiarities and require- 
ments. A very few hours travel will place a patient in what- 
ever climate he may desire— warm or cold, dry or moist, on 
the mountains or the plains, inland or on the sea-shore, in 
sheltered valley or breezy uplands." • This claim is very well 
put; and, as we mentioned when treating of the territories of 
New Mexico and Arizona, this mixed character in the topogra- 
phy and consequent climatology was one great advantage that 
pertained to this section of tiie Union, enabling the patient 
to select, after actual trial, just that locality that seems to be 
most agreeable to him as regards altitude, temperature, &c. 

We do not mean, in the foregoing remarks as to the humid- 
ity of the air surrounding Los Angelos, San Diego, and the 
13 
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other health resorts of Soathern California, to teaoh that they 
are unsuited to all cases of consmnption ; for we are satisfied 
that in certain cases they would prove most beneficial; but we 
have known a number of persons to resort thither without 
reaping the benefits that had been anticipated, and the locali*^ 
ties mentioned undoubtedly possess that admixture of land 
and sea air which we have seen to be a disadvantage else^ 
where ; and we can not but believe that to many persons thid 
is a disadvantage sufficient to thwart the benefits likely to 
accrue from the other good qualities pertaining to the climat- 
ology of the foregoing region. 

In conclusion, we shall not attempt to direct physicians as 
to where they shall send their patients, or how tihiey shall de- 
termine the locality suited to the particular case they may 
have under advisement ; nor will we enter into any of the de- 
tails as to the personal hygienic management of patiente, 
which is of such great importance in th s disease, preferring 
to leave both of these to the judgment of the intelligent phy- 
sician, after he shall have carefully studied the characteristics 
of climate that pertain to the several health resorts in the 
United States, and the condition and needs of his patients. 
But in the name of common sense and humanity, and for the 
sake of science^ do not send from friends and the comforts of 
home those unfortunates who have already passed the bounds 
of curability. If all such cases were kept at home, and all 
physicians would give the subject of climate the attention its 
importance deserves, the number of persons benefited at our 
various health resorts would be proportionally far greater^ and 
the number called to die among strangers^ far from home and 
friends, would be much less. 
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ITS If ATUBE AND MODE OF SPEEAD. 



BT BENJ. n. BIGGS, U. D., BEUIA, AUL 



I know of no subject that is of sach profound intetefett to 
the physician, or that more nearly concerns him in eVery day 
practice and experience, than that of malaria^-or, as it is 
sometimes called, ''Marsh Miasm"; abounding in all lands, 
and to some extent in all latitudes ; finding its victims in every 
direction ; now manifesting itself in a candid form, and again 
intercurrent with some other disease and more or less mask** 
ing its features; and again assuming the shape of another 
malady, and hiding itself completely behind i^ and only to 
be routed when specially assailed. It is all-pervading ; ''the 
viewless winds bear it upon their wings; the evening and 
morning mists entangle it in their meshes, and the fragrant 
odors of the spring are treacherous with its poison.** This 
invisible, imponderable, intangible, yet real, positive and un- 
doubted something has invoked the attention of medical phi- 
losophers from the earliest ages of this philosophy, for its 
effects have been seen by every physician who has observed. 
We are all familiar with it by its effects upon our patients and 
upon otdrselves. The diseases of Alabama, more particularly 
those of the rich fanning lands of central Alabama, are at 
least one-half, if not a greater per centum, due directly to its 
influence. Oonceming us all to this great degree, I have, on 
this occasion, accepted the duty of drawing attention to the 
nature of the malarial poison, by summing up the most pop- 
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ular and generally received views held concerning it. As I 
take it, there need be desired no better field for the study of 
malaria than this section of Alabama ; the harvest is white 
for the garner ; we need workers, skilled microscopists and 
attentive observers. So far as I am aware, notwithstanding 
the exceeding prevalence of this substance in our midst, there 
has been no paper devoted exclusively to this branch of the 
subject ever reported to our Association, except the paper by 
Dr. Jos. A Graves, of Summerfield, Dallas county, in 1871, 
entitled " A Chemical Explanation of Malaria.*' Other States 
in the Union have gone into this work, and physicians in other 
States in the Union have achieved great reputation by their 
researches. 

I propose merely to give to-day, in as brief form as is con- 
sistent with perspicuity, a statement of the present status of 
the subject of malaria among medical scientists. I do this 
for the double purpose of chronicling medical progress, and 
serving as a guide for those who may wish to study the sub- 
ject further. I shall merely view it in the aspects of its modes 
of development and diffusion. 

Malaria is an ancient designation that was originated before 
the days of chemical discrimination. It has about as much 
significance as Influenza — the influence. It is true, that 
malarious atmospheres of to-day are " bad air," but there is 
much bad air that is not malarious. This word has lost its 
etymological significance, but has to be retained along with 
much in our nosology that means one thing and denominates 
another. " Marsh Miasm," as will be shown further on, is 
also a bad name ; for it proposes to particularize, and does so 
imperfectly or falsely ; for malaria grows fatally and abun- 
dantly in lands that are apparently arid, desert wastes, as well 
as in the marshy districta In different ages of the world many 
views have been held as to what constituted malaria. Many 
theories have been advanced in explanation of it; for a long 
time it was held to be some pestiferous gaseous emanation or 
combination of gases. Again, it has been thought by some 
to be due to electrical telluric influence, or to '' an allotropic 
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condition of atmospheric nitrogen in an electro-negative state.'* 
But in obedience to the general tendency of the professional 
mind of these times, the "gejm tlieory" has been invoked in • 
explanation of its phenomena ; and to-day it is almost uni- 
versally received and taught in colleges, text-books, and mon- 
ographs, that, in the language of Niemeyer, " marsh miasm — 
malaria — ^must consist of low vegetable organisms, whose de- 
velopment is chiefly due to the putrefaction of vegetable sub- 
stances. It is true these low organisms have not actually 
been observed. No one has seen ' malarial spores,' but the 
facts above mentioned, as well as many other causes, urge us 
to believe that the poison exhaled by marshes, as well as that 
given off by a patient with measles, is an organic living sub- 
stance." (Niemeyer's Text Book of Practical Medicine, vol. 
ii., page 609.) 

As I understand it, the above is a fair expression of the 
present state of the question among medical scientists. The 
oi^anic germ theory of malaria had its birth-place in Amer- 
ica ; to Prof. J.- K. Mitchell belongs this honor. Its most 
prominent advocate was Dr. J. H. Salisbury, of Cleveland, 
Ohio ; in 1866 he published an article in the " American Jour- 
nal of Medical Sciences," in which he gave to the profession 
the result of his researches, evincing much industry and in- 
genious investigation, and in which he attributed malarial 
diseases to the poisonous emanations from a microscopic veg- 
etable belonging to the Palmellse. 

Dr. Lebert says : " Before proceeding farther I may be 
permitted an etymological observation. Nsegeli has named 
these minute plants schizomycetes, because they propagate by 
fission. The fact really is tiiat the fission is found to be sim- 
ply a cross-section in the rod-like bacteria and spirilla, and I 
have often observed it in my ovoid panhidophyton of the aalk 
worm. On the contrary, the gemmation of the micrococcics, 
as has been observed in the microsphere of small-pox lymph, 
is rather a biscuit-like contraction, with subsequ* nt separa- 
tion. * * * * We are concerned here with the lowest 
vegetable formSi those which are recognized by their extreme 
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minuteness, being, in fact, on the ultimate boundary of mi- 
crosoopic vision, and which are held by the best mycologists 
as incapable of becoming transformed into more highly or- 
ganized fungi by cultivation. I include, therefore, the groups 
of globular, rod-like and spiral fungi (it seems to me as irra« 
tional to speak of globular bacteria as of lobular rods) to* 
gether under the name of protomyoetes, 

" Though our knowledge in this department is as yet very 
incomplete, still every one who is familiar with the results of 
the latest researches will agree with me, that a deep and inti-* 
mate connection exists in a great number of cases, between 
the development of protomycetes in the human organism and 
infectious diseases. I believe also that it will probably hap* 
pen in this case, as in the thousand-years* conflict over the 
theory of spontaneous generation, that the facts against the 
latter, and which correspond to the protomycetic theory, will 
win more and more victories in the domain of research, until 
the term generatio spontanea will be considered as synonymous 
with generatio incognita. Thus, possibly, may the facts of the 
germinal origin of infectious diseases supersede the hypothe* 
sis of their primitive origin. Still we must be cautious in 
bringing forward prematurely an exclusive theory in order to 
support a theory of uniformity. 

" Salisbury's statements in regard to the influence of the 
minute palmella-like fungus have not thus far received scien- 
tific confirmation. For this reason the existence of malarial 
protomycetes can thus far only be accepted as an hypothesis, 
and it cannot yet be decided whether the air alone is the 
bearer of malaria^ infection, or whether, more probably, as I 
incline to believe, some fluid — ^it may be dew or mist, it may 
be drinking water— is the agent. ♦ ♦ * Here non-conta* 
giousness alone is settled; all beyond is conjectcire.'* (Zi- 
emssen's Oyclopedia of the Practice of Medicine, pages 241 
and 242.) 

My attention was ccdled during the past summer to an ar- 
ticle in the April number of the Yii^inia Medical Monthly, 
which was an analysis of an article from the January number 
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^874) 6t the Chicago Medical Journal, entitled " On a Marsh 
Plant from the Mississippi Biver Ague Bottoms, supposed to 
be kindred to the Gemiasma of Salisbury ; with a considera- 
tion of its Genetic Belations to Malarial Diseases. Bead be- 
fore the Chicago Society of Physicians and Surgeons, Nov. 
10, 1873. By Jno. Bartlett, M. D., Chicago." I received a 
very kind letter from Dr. Bartlett in reply to one I wrote him, 
urging me to prosecute the investigation in his manner in the 
malarious suburbs of Selma. One July evening, my friend. 
Dr. Hudson, and myself, with a good lens, repaired to the 
ditches and small water courses in the vicinity, and made dil- 
igent search for some disease-producing germs ; but, let the 
defect be where it might, we met with no success ; but mala* 
ria was there in all probability, for my companion was seized 
within a few days with a malarious fever, which caused him 
to slfltke and shiver at intervals for many months. Propter 
hoc autpost Jioc this is nevertheless a true record. Dr. Bart- 
lett's article in the Chicago Journal reflects much credit upon 
him for the zeal, energy and judgment displayed in his inves- 
tigations, and does credit to his generosity of heart in that he 
gives willingly his friend, Safford, such credit as he might 
claim as a discoverer. 

Dr. B.'s first effort was made to ascertain for himself the 
correctness or fallaciousness of the views advanced by Dr. 
Salisbury before referred to, and the correctness also of the 
almost annihilating criticism of Dr. H. C. Wood on Dr. S.*8 
paper in 1868; in order to do this, he states " that in Septem- 
ber, 1871, in company with Dr. J. P. Safford, he was induced 
to examine the slough margins in the lower river bottom op- 
posite Keokuk, Iowa, (where the ague was epidemic) in search 
of the plant imperfectly described by Dr. Salisbury's paper, 
and a sod containing numerous plants was obtained by Dr. 
Safford. On comparing the specimens of plant with Dr. 
Salisbury's account, we could only conclude," writes Dr. B., 
" that the plant found was A variety of the gemiasma, differ- 
ing from them in several particulars, chiefly, perhaps, in re- 
spect to size ; these were as large as rape seed." 
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By oontinuing their investigations they were impressed 
with the apparent relation of the occurrence of ague and ma- 
larious diseases with the presence of this plant, which Dr. B* 
calls Safford's plant, in honor of his friend. " Ax5cording to 
Profs. Babcock and Munroe, Botanists, Chicago, it is the Hy- 
drogastrum of Kobenhorst, or the Botrydium of the Micro- 
graphic Dictionary." (Virginia Medical Monthly, April, 
1874, page 20.) 

In the Transactions of the Yii^inia Medical Association 
for 1874, on page 41, Dr. Wm. D. Harper, of Lynchburg, 
states that — " Having had a case of fever and ague, origin- 
ating in Bedford county, near the Peckks of Otter, and this 
disease being exceedingly rare in that section, I concluded 
that the cause must be strictly local, and therefore deter- 
mined to investigate with the view of finding Saflford's Ague 
Plant." He found the plant, sure enough, but alas ! idt the 
integrity of the evidence as a support to Safford, he found it 
growing in the mountains, where malarious diseases were ex- 
tremely rare, " in a valley in Bedford county, near the Peaks 
of Otter, after three heavy frosts, and where not a case of in- 
termittent fever had originated for the past nine years." 
(Virginia Medical Monthly, December, 1874.) 

Notwithstanding the evident adoption by medical scientists 
of the organic germinal cause of malarious diseases, and not- 
withstanding the commendable researches of Drs. Salisbury 
and Bartlett and others in America, and Balestra, Lebert^ 
Palli, Beale, and hosts of others in Europe, the attempt to 
attribute the spread of infectious diseases to fungi or alg8& 
has not been successful. Salisbury's Palmella, Bartlett's 
Safford's Plant, or Balestra's Microphyte granule, are not yet 
demonstrated as constituting the essence of malaria. There 
is no doubt that organic matter exists in considerable quan- 
tity in the air of marshes. " Discovered by Vauquelin (1810 
and 1811, in the air collected over the Languedoc marshes), 
by De Lisle, and again by Moscate (1818, in the air of a Lom- 
bardy rice field), and examined more recently by Boussin- 
gault (1829, 1839), Gizot (1859), and Becohi (1861), the or- 
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ganic matter seems to have much the same character always. 
* * * Dr. M. P. Balestra has described spores and 
sporangia of a little algoid plant in the air of Borne and its 
Ticinifyy and the same plant is found abundantly in the water 
of the marshes near Bome.'* (Parkes' Practical Hygiene, 
fourth edition, pages 106 and 107.) 

Thus there is abundant encouragement for the prosecution 
of research in this direction ; it seems that we are on the road 
to true success, but the coveted goal does not yet gladden 
the vision of the earnest investigator. The most important 
organic impurity of the air is malaria, and when a climate is 
regarded as unhealthy, it is generally meant that it is mala- 
rious. For maoy long years, and even now in most text 
books, it is taught that heat, moisture and vegetable matter 
are necessary for the formation of malaria ; I believe that 
later developments go to show that too much stress is laid 
upon vegetable decomposition as a producing factor. If the 
view now received with regard to spontaneous generation 
holds good with regard to the invisible but potential kingdoms 
beneath and around us, there is no such thing as- spontane- 
ous or self generation ; malarial diseases belonging to the in- 
fectious class, owe their existence to the effects of a specific 
poison operating on the human organism ; this specific cause 
is a living, multiplying organic body (protomycete of Lebert) 
that moves upon the face of the earth and begets its progeny 
like any other creature ; as the germinal cause of scarlet fe- 
ver, measles, yellow fever, etc., has existed for many ages, 
never originating spontaneously but spreading by its coloni- 
zation of germs, as mildew, smut, rust, etc., never originates 
8ui spovUe, but is the offspring of its own parents ; so the pro- 
tomycete of malaria is not the product of decomposing vege- 
table matter, heat of 65^ Fahr., and water, but is the child of 
its own parent, spreading according to the law of its kind. 
The NEST for its growth is composed of air, moisture and 
some impurity of soil, and doubtless there are always present 
some vegetable matter in solution, and an isotherm of sum- 
mer temperature. Stagnant ponds, covered with vegetable 
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growths, and swamps and marshes fiQed wifh yegetable debria, 
are not the homes of this poison necessarily, neither are they 
a prerequisite to its existence. If they remain at or about 
one level they cause no sickness. There is everjrwhere over 
the globe what is called ground- water ; this subsoil or ground- 
water varies in different parts of the world in its distance 
from the surface, and varies in different seasons of the year, 
according to the rainfall. My observation leads me to con- 
firm the ideas of Parkes in his work on Hygiene, and agree 
with the views of Dr. A. G. Tebaultj of Princess Ann county, 
Ya., advocated in his ''Study of Malaria,'* in the September 
number, 1874, of the Virginia Medical Monthly. Dr. Parkes 
says, on page 307 ; *' The rise and fall of the ground-water, 
by supplying the requisite degree of moisture, or on the con- 
trary, by making soil too moist or too dry, evidently plays a 
large part in producing or controlling periodical outbreaks of 
paroxysmal fevers in the so-called malarious countries. The 
development of malaria may be connected either with rise or 
with fall of the ground-water." 

Dr. Tebault says : '* The conclusion at this stage is, that 
malaria requires for its propagation a permanent, not shifting 
soil, existing in a moist stagnant condition ; such, indeed, as 
is suited to the growth of some sort of vegetation, however 
coarse or simple in structure, but dependent upon a supply 
of water by infiltration.*' 

Aitken says, (page 466, Science and Practice of Medicine, 
Vol. 1, Olymer) : ** But although it has been observed that 
absolute marshes do not always produce agues, and that 
agues are not always due to obvious marshes, yet it is gen- 
erally found that in districts where such paludal fevers abound 
the surface is porous, penetrable and retentive of moisture, 
although it does not appear on the surface ; that the district 
had been at one time submerged, and that it continued slow- 
ly but constantly to undergo the process of dessiccation ; or, 
while at certain seasons it imbibes moisture from local or 
meteorological sources, at other seasons it undergoes the dry- 
ing process under intense solar heat Such are some of the 
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most sickly and febriferous districts in Europe, India and 
America.'* 

Not only is there abundant positive evidence^of the eflfeot 
of this state of things in the evolution of malaria, but the 
negative evidence is equally as strong, if, unfortunately, not 
so abundant ''An increased outflow lowering the subsoil 
water, has been observed in drainage operations, and very 
malarious places have been rendered quite healthy by this 
measure, as in Lincolnshire, and many parts of England. 
The case of Bofaric, in Algeria, is a good instance. Succes- 
sive races of soldiers and colonists had died off, and the sta- 
tion had the worst reputation. Deep drainage was resorted 
to, the level of the ground-water was lowered less than two 
feet. This measure, and a better supply of drinking water, 
have reduced the mortality to one-third." — Parkes. "Ancient 
Bome was once the seat of so many fatal epidemics, that the 
Bomans erected a temple to the goddess Eebris. These epi- 
demics were known to arise from the great masses of water 
poured down from the Palatine, Aventine and Tarpeian hills, 
and becoming stagnant in the plains below, and converting 
them into swamps and marshes. The elder Tarquin ordered 
them to be drained, and let their waters by means of sewers 
to the Tiber. These subterraneous conduits ramified in every 
direction under the city and were of great height and breadth. 
This system of drainage, which was continued as late as the 
Gsdsars, rendered Bome proportionably healthy, and the seat 
of a larger population than has since perhaps been collected 
within the walls of any city. On the invasion of the Goths^ 
however,' the public buildings were destroyed, the embank- 
ments of the Tibfr broken down, the aqueducts laid in ruins, 
the sewers obstructed and filled up, and the whole country 
being now again overflowed, Bome has once more again be- 
come the seat of an annual paludal fever, as in the times of 
her earliest foundation." — ^Aitken. It seems that the mineral 
composition of the soil plays no part in the production of 
malaria ; it has been found on chalk, limestone, sand, and 
even, under special conditions, on granite soil. Many mala- 
rious soils contain a large proportion of iron. 
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I think there is an erroneous impression, even in the pro- 
fessional mind, in regard to the horizontal and vertical range 
of malaria. I have known instances where innocent swamps 
and ponds have been accused of being the cause of malaiiai 
diseases in a locality where such ponds and swamps were, in 
some instances, one or two miles away, and were covered and 
surrounded with trees and undergrowth. It is unusual for 
malaria to move far from its source ; even at times a few feet 
will circumscribe the area of its potency ; this fact, if it be one, 
and I think it is one in the main, is of great practical value to 
all who reside in a malarial district of country, and its gen- 
eral dissemination as a truth among country denizens and 
village people may enable them to rise to a higher level of 
health, and enjoy the countless blessings that accrue to a 
vigorous development ; enable them to enjoy an exemption 
from chills, fevers, neuralgias, aches, redundant bile, pecaut 
humors, and dwarfed intellectual and physical proper ions. 

Dr. Tebault states that — "Malaria is somewhat heavier 
than atmospheric air, but under certain hygrometric condi- 
tions it rises and floats in the air, and ol^eys its currents. Its 
horizontal ran^e is more limited than what one might have 
supposed, being seldom conveyed by ordinary winds beyond 
a distance of 500 yards over land, and still less over water, 
which latter, in all probability, has a tendency to attract and 
absorb it. Its vertical ascent, under usual circumstances, 
does not appear to exceed 300 feet before it is rendered in- 
nocuous by dispersion. Should it be arrested by hills to lee- 
ward, it may accumulate there by continued influx, or be pro- 
pelled even to a height of 500 feet or more. * * * * 
The conduction of malaria seems much facilitated by the hot 
days and cool nights of its appropriate season. * * * * 
Winds, particularly those from the south and west, bear it in 
their direction, whence places lying to the north and east of 
infected spots are more insalubrious than those in opposite 
directions." (Virginia Medical Monthly, September, 1874, 
pages 333 and 334.) 

Dr. Parkes gives a somewhat wider range than Dr. Te- 
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banlt, but does it in order to be secure in his statement. He 
says : " It is well known that even a slight elevation lessens 
danger — a few feet, even, in many cases — ^but complete se- 
curity is only obtained at greater heights. * * * I can- 
not help suspecting that 1000 to 1200 feet would generally 
give security " (in vertical ascent). 

^^ Horizontal Spread. — In a calm air. Levy has supposed 
that the malaria will spread until it occupies a cube of 1400 
to 2000 feet, which is equivalent to sajdng it will spread 700 
to 1000 feet horizontally from the central part of the marsh." 

It does not spread so far over water ; and it is capable of 
being wafted farther by strong winds. The virulence, as it 
were, of malaria varies in different countries, , its infecting 
distance both over land and water being strongest in the 
tropics. 

Pruf. Aitken confirms the above statements in the main 
(see pages 1013 and 1014, vol. ii.. Science and Practice of 
Medicine, Clymer), and makes the following statemeut, which 
I regard of sufficient practical importance to embody in this 
report ; the same point has been noticed by writers in this 
country, and has been utilized by people in constructing their 
houses and in adapting summer sleeping quarters : 

" In towns partially freed from miasmata by extensive drain- 
age, the difference of a few feet perpendicular height makes 
an almost inconceivable difference in the liability of persons 
to paludal disease. The barracks of Spanish town, the capi- 
tal of Jamaica, for instance, consists of two stories, or of a 
ground floor and a first floor ; but it being found that two 
men were taken ill on the ground floor for one on the first 
floor, it was at length ordered that the ground floor should be 
no longer occupied. Dr. Cullen remarked a similar result at 
Porto Bello, Dr. Pergusson in Santo Domongo, and Sir Gil- 
bert Blane in the expedition |d Walcheven. This law is so 
well undftstood in the West Indies that in Demerara and 
many other parts the houses are built on dwarf columns, after 
the manner of com stacks, in order that a stratum of air may 
be interposed between the house and the ground. In Borne 
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and in other towns in Italy, it is also so well known that tb6 
lower rooms of the houses are abandoned, the family occupy- 
ing the upper rooms as affording a greater protection from 
the paludal poison." 

I have thus, in as brief manner as possible^ giyen a short 
report of the present view of the nature of the cause of mala« 
rious fevers as taught by most medicdi scientists of to-day. 
They may be formularized as follows : 

1st. That malaria is* due to yegetable organic germs or 
spores. 

2d. That these grow and multiply in a damp soil with su- 
perficial ground-water, which has been exposed to a heat at 
and above that of summer temperature, and which contains 
in solution more or less yegetable matter. Too much water 
is as fatal to this process as too little water. 

3d. That these germs are heavier than the atmospheric 
air ; that their vertical spread is short, vaiying from thirty 
feet to one thousand ; their horizontal spread does not often 
exceed 600 yards (or 1200 or 1600 feet). 

4th. That a sure way to prevent the growth of malarial 
germs is to keep the ground dry ; lower the level of the 
ground or sub-soil water. As surely as that vaccinnation 
will prevent small-^pox, will a thorough system of sub-soil 
drainage prevent malaria. 

It will not be out of place to illustrate in a practical way 
the value of drainage. Mr. B., living in the canebrake of 
this State, bought a place at a low price in that fertile section 
because it had the reputation of being sickly. Every white 
family that lived there was compelled to move away after 
much sickness and many deaths. The first summer he occu- 
pied it, " the doctor was there every day; " his family suf- 
fered the fate of all the others, though, fortunately, 
there were no deaths. He became impressed with the fact 
that his ground was very wet, and remained so lat» in the 
summer. He determined to try the value of drainage ; he 
encircled his yard with a deep ditch, and had another to run 
off from this to the neighboring natural drains; in digging 
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ihid latter ditch he was compelled to cat through a Tertical 
dip of crjstalized lime-rock. These ditches effectuaUy 
drained the ground on which his residence was located ; it 
woold seem that this lime-rock prevented the water from es- 
caping from the soil ; gathered it, as it were, into an earth- 
filled basin, thus raising the ground-water to a high leveL 
Aftelr this the place was as healthy as could be desired ; there 
was no longer any need for the visits of the.physician ; neither 
did the condition of neighboring plantations affect him ; his 
little well-ditched residence-grounds were no longer pesti- 
lence-producing, but were dry and healthy, and the abode of • 
domestic comfort and happiness. 

There is a moral to this report of mine that I would like to 
impress not only upon those who hear me in the medical 
profession, but upon every citizen of the State of Ala- 
bamar-^ moral that is no longer within the mystic realm of 
philosophic speculation, but stai^ out a beacon truth in the 
light of sanitary science ; a moral that inculcates a procedure 
that may be complex, that may be costly, that may be labo- 
rious, according as to its perfection and completeness, but a 
procedure that offers the most complete exemption from all 
malarious diseases in their myriad phases, and would more 
largely reduce the death-rate in Alabama than any other, thus 
giving us an enviable and attractive reputation abroad — and 
that moral is, thobouoh dbainage. 
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RECENT PROGRESS IN GYNECOLOGY. 



BT F. M. PETEBSON, M. D. 



There is no department of oar j^ofession in which we now 
have a greater number of intelligent and active workers, and 
more decided progress, than in that of Gynecology. The dis- 
sensions which have existed amongst the honest and capable 
specialists in this field, Tnay^ possibly, have produced greater 
industry and resulted in greater prepress, still, I am inclined 
to regard them as unfortunate— as tending rather to retard 
than to stimulate advancement. The human mind appears 
to be so constituted that there is a constant tendency to the 
adoption of extreme views and opinions. This seems to be 
especially so in regard to the art and science of Gynecology. 
When it was first announced, by Henry Bennet, that inflam- 
mation and ulceration, confined chiefly to the lower segment 
of the uterus, were the starting point in uterine pathology, the 
profession,- especially in this country, almost universally 
adopted his teaching and practice. When a patient com- 
plained of any symptoms, which could be referred to the 
uterus, a metroscopic examination was at once instituted, and 
if the OS or cervix was the least diseased, or even very red, in- 
dicating that it might become so, the application of caustics 
was resorted to — ^Nitrate of Silver, Acid ifttrate of Mercury, 
Potassa cum Oalce, Potassa Caustica, dkc. The Potassa 
Caustica was the favorite caustic in hypertrophy of the cer- 
vix, " to mdt doton the tissues.^* Thus was every woman treated 
who h&d any symptoms referable to the reproductive organs; 
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and often by physicians with little or no experience in such 
cases. Of course, incalculable mischief was done. But the 
doctrines and treatment of Bennet soon underwent seyere, 
(almost annihilating,) criticism, by cotemporary gynecologists, 
and professional opinion, which iterated for a time between 
the doctrines of Bennet and the Mechanical Schod of Uterine 
Pathology, is finally swayed to the other extreme, and we are 
now in danger of finding a pessary in the vagina of every 
woman who (x>mplains of backache. Graily Hewitt is the re- 
cognized leader of the new Pathological school. In the last 
edition of his work, (Diseases of Woman, 1874,) he states his 
theory of the origin of a large number of all the cases of uter- 
ine diseases, as follows : He says — "It is now time, Ijowever, 
to go a step beyond this, and to explain how and why it is 
that the utenis becomes affected with inflammation. Facts 
incontrovertibly appear to show, that instead of beginning 
with a description of inflammation of the uterus, we have to 
heg^ with certain alterations of the uterus, which very com- 
monly, nay, almost constantiy, cause this inflammation, Yi2.| 
those alterations in the form of the uterus which are now 
spoken of as flexions. The whole truth is not expressed by the 
foregoing statement. But the views I shall proceed to de-^ 
Velop more at Lngth, may be concisely stated as follows j 

"A" Patients suffering from symptoms of uterine inflam- 
mation, (or more properly, from symptoms referable to the 
uterus,) are almost invariably found to be affected with flex- 
i^} or alteration in shape of the uterus, of easily recognized 
cmuracter, but varying in degree. 

*^J5.*' The change in the form and shape is frequentiy 
brought about, in consequence of the tissues of the uterus 
being previously in a state of unusual softness, or what may 
be often correctiy designated as chronic inflammation. 

" (7." The flexion once produced, is not only liable to per- 
petuate itself, so to speak, but continues to act incessantly as 
the cause of the chronic inflammation present. L<^cally, 
and indeed practically, there are good reasons for placung flex- 
ions first in the order of sequence.*' 
U 
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His tabular statement embraces six hundred and tweniy- 
four cases. 

He says : " The percentage of cases in which evidences of 
chronic inflammation of the uterus, unattended with flexion, 
existed, is extremely small. The flexion cases were very gen- 
erally attended with alterations, such as would be properly 
termed as of a chronic inflammatory character ; but it is pre- 
cisely in those cases where the symptoms of irritation or in- 
flammation were most marked, that severe and well-estab- 
lished flexions were found to exist. The iuference seems irre- 
sistible, that the alteration in shape was the principal, and the 
really important, feature in such cases." 

That changes in the size and shape of the uterus can occur, 
without flexion, ayngeation or inflammation, seems to me almost 
* impossiUe. That displacements may be prodiioed, by vestmen- 
tary and other causes, can be readily understood ; that ver- 
sions and flexions may be thus produced, without change in 
the size of the organ as a preceding condition, may be possi- 
Ue. But is it not possible that, in a large majority of cases, 
the changes in the size and shape of the uterus; the ante- 
flexions and ante-versions, the retro-flexions and retro-ver- 
sions, and the lateriflexions, are secondary, and due to fluxion, 
hypersemia, congestion, inflammation, and hypergenesis of 
tissue, subinvolution, &c. ? 

Dr. Henry Bennet* read a paper before the Britidi Medi- 
cal Association in 1870, in which he reiterated his former^ 
views, and took strong grounds against the Mechanical d^ 
trines and treatment of the day. Henry Bennet and dtijm^ 
Hewitt represent the two extremes of pathology and trei^* 
ment. Barnes, Duncan, Scanzoni, Thomas, Sims, Bi^er, 
now occupy more conservative ground. Tilt still occupies the 
extreme, on Ovarion Fathdogy, hnt he, too, is leaning to moie 
conservative views. There is, after all that has been accom- 
plished, a very unsettled state of opinion in regard to uterine 
pathology, and much of the treatment has no well settled 

^British Medical JonnuO, OctoUr, ISm 
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pathological basis — ^is simply tentatiye, and often Tery nnsat- 
isfaotory. 

That men of distinguished ability and great professional 
inflaence, and capable of doing a great work in advancing the 
science, should become the advocates of some dogma, is un- 
fortunate—is deplorable! One adopts the doctrine that in- 
fUgnmation and ulceration constitute the primary morbid 
change; another, that displacements and changes in size and 
shape are primary ; another, subinvolution ; others, irritcMe 
uterus (?) ; others, constitutional dyscrasia ; others, endo-me- 
iaial catarrh ; others, changes of the organ during gestation, 
and at the menstrual nisus ; and mA has recently discovered 
that latent gonorrhoeal poison plays an important role in uter- 
ine pathology! Is it not extremely desirable that large, com- 
prehensive and philosophical views should displace the nar- 
row, dogmatic opinions which have too often characterized 
our great leaders? And after all, may not a modicum of truth 
be found in all of their theories? The result of difference of 
pathological views is, of course, dtametrtcaUy opposite modes 
of treatment " When doctors disagree, who shall decide ?*' 

"In medio tutiaaimus ibis" 

Yery many causes nf ay become pathogenetic factors in the 
production of uterine diseases. 

1. General constitutional diseases— as plethora or ansBmia, 
nervous or circulatory disorders, functional and organic dis- 
eases of the liver, stomach, and other oi^ans. 

2. Fluxion, resulting in congestion, inflammation, deter- 
mined by the menstrual nisus, \jff changes of temperature, — 
by a thousand causes and influences. 

3. Displacements, caused by corsets, tight waists, blows, 
falls, and all other mechanical causes. 

4. Subinvolution, after accouchment, after the menstrual 
mdinum, after abortion. No one pathdogicdl condition can he 
considered primary^ in aU cases, and no onecause is always par- 
amount. 

The time has come to obliterate all factions, and to place 
this specialty upon the broad platform of an enlightened pa- 
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thology, upon which we may base a rational, scientific and 
saccessful treatment I think I can see a tendency in this 
direction, in the recent literature of the subject, and I hail it 
as the surest evidence of progress in this department. 

POST-PARTUM aaEMORRHAGE. 

The importance of this subject, and the great interest which 
it has recently excited, must be my apology for introducing it 
here. 

Injections into the cavity of the uterue of Fer-chloride and otfier 
Per-aalte of Iron, 

In November, 1>:69, Dr. Robert Barnes read a paper before 
the London Obstetrical Society, on " Uterine HsBmorrhage 
After Labor," in which he advocated the injection of the per- 
chloride of iron into the cavity of the uterus, with great ear- 
nestness and force. " It was a new power to save womeu from 
dying of haemorrhage ; it acted after the exhaustion of nerve 
force ; it acted by coagulating the blood in the mouths of the 
open vessels and corrugating the inner surface of the uterus ; 
it acted after the failure of other means. Ergot, compression, 
kneading and cold should not be trusted, if they failed to act 
quickly; they might do harm if too long continued. In his 
practice he had observed three orders of cases. In the first, 
all recovered. In the second, recovery occurred, but was fol- 
lowed by phlegmasia dolens. In the third class, death fol- 
lowed; the remedy came too late! Here the remedy was 
transfusion. • 

The paper was eulogized aild endorsed by a large majority of 
the members present It produced a profound impression on 
the minds of the medical men, both in Europe and in this 
country, and the practice was adopted quite extensively. 

Ttim now to a discussion of a case of post-partum hsBmor^ 
rhage, reported to the Edinburgh Obstetrical Society, by Dr. 
Connel, December 9th, 1874.* This case excited great inter- 

*Obetetrical Journal of Great Britain and Ireland, March, 1875. 
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est, as the patient had died in one hour and a half after the 
injection of the styptic. The discussion was continued for two 
meetings of the Society, and a lai^e majority of the members 
gave their experience and opinions in opposition to the injection 
of the per-chloride of iron into the cavfty of the uterus in 
post-partum hsemorrhage. 

The condemnation of this treatment in 1875 is in striking 
contrast with the favor with which it was received in 1869. 

Dr. Snow Beck is uncompromising in his opposition to the 
treatment of Barnes and his followers. He stated* that he 
had seen nine or ten cases in which death followed this treat- 
ment. All presented symptoms analogous to those known 
under the name of puerperal fever. The blood in the cavity 
of the uterus is coagulated into hard, blackened masses, by 
the salt of iron, which it can not expel. These cause great 
irritation, pain, and perhaps inflammation. About the third 
day they begin to decompose, and then septic absorption takes 
place and fills the blood with poison, and then septicaemia 
becomes an element in the case, in addition to the metro- 
peritonitis already existing. 

Must this treabnent be abandoned? Believing that it has 
dpne more harm than good, I would be inclined to answer af- 
firmatively. ** It is a clinical question, and can not be settled 
by abstract reasoning, but only by experience." 

TINCTURE OF IODINE. 

In a paper read before the Obstetrical Society,t October, 
1874, Dr. Trask recommends this article as an injection into 
the cavity of the uterus, in hemorrhage after dalivery. He 
thinks it perfectly safe — at any rate free from the evils inci- 
dent to the employment of iron. It is an antiseptic, and is 
probably the surest of all means of counteracting a tendency 
to absorption of septic matter into the system after delivery. 
Since adopting the practice of injecting iodine, after operations 

•XianBactioiis of the Obstetrical Society, London, 1873. 
fKew York. 
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upon the interior of the nteras, it is stated that Dr. Emmet 
has not ehcoontered a single case of septiceemia. The quan- 
tity used was one drachm to one ounce. 

HOT WATER. 

Dr. Wildeband* strongly recommends hot water in aU kinds 
of uterine haemorrhage. He is conyinced that hot water 
(100 deg. Fahr.) exerts a far more energetic action on the mus- 
cular structure of the uterus than cold water, either alone or 
combined with astringents. He has never seen any bad ef- 
fects from it. A brief summary of the treatment may not be 
inappropriate. 

Precautionary Measures, — When the tendency to haemor- 
rhage is known, or suspected from any cause, the following 
measures may be adopted : 

1. In plethora — ^Venesection, to 12 or 16 ounces, 

2. If there is any nervous excitement, Potassium Bromide, 
XX grs. every hour until the system is brought fully under its 
sedative effects. 

3. Enemata to empty the bowels. 

4. Catheterism, if necessary. 

6. Empty the tderus slotdy^ and allow external rotation to 
occur without interference. 

6. Follow the contracting uterus with the hand, and have 
the hands of a well instructed attendant always over the or- 
gan to keep up gentle, but firm pressure, until after the de- 
livery ^ and until the bandage is applied. 

7. Bemove the placenta in fifteen to twenty-five minutes, 
by supra-pubic expression, and very gentle traction. This 
must be done dowly, and toith great care. 

8. Immediaidy after the delivery^ a broad bandage must be 
applied, extendhig from the trochanters to a little above tiie 
umbilicus, to support the relaxed abnormal musdes. This is 
a very importa/nt measure. (I am sorry to see a disposition to 
undervalue it). 

^British Medical JonnuJ, Febnmiy 13, 1876. 
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9. A fall dose of Ergot, at least thirty minntes before the 
birth of the child. Fl. Ext. Ergot, or Ergotine, may be ad- 
ministered sub-cutaneoudy. The effect of Ergot must he ae- 
cured. 
10. If the patient is nervous, give an opiate. 

Measures during the Hcemorrhage. — 1. Secure and maintain 
uterine contraction, by pressure or compression — not by knead- 
ing. 

2. Apply cold water and vinegar, ice, to hypogastrium and 
vulva ; ether spray over the abdomen ; ice in the vagina, and 
over the fundus uteri 

3. Sinapisms to arms, legs, spine, mammary glands. 

4u Remove clots from vagina and uterus, if necessary. In* 
troduce the hand into the cavity in violent cases, and stimu- 
late contraction. 

6. StimuUite in exhaustion — Brandy. Capsicum — a tea- 
spoonful. I have seen this promptly and decidedly effectual 
after the failure of brandy. 

6. Brandy and beef tea by enema. 

7. If there is jactitation, use opium. 

8. Ergot, repeated if necessary. 

9. Pressure upon the abdominal aorta. 
10. Oalvanization, or Faradization. 

TRANSFUSION. 

During the last year transfusion has been practiced more 
extensively than at any time in the history of the operation. 
It has awakened new interest everywhere. The forms of 
transfusion most employed and attended with the best re- 
sults are — 

1. Transfusion with defibrinated blood. 

2. Mediate transfusion with pure blood. 

3. Immediate transfusion from " vein to vein.*' 
4 Immediate transfusion from '' artery to vein,** 

The first method is most generally adopted — the danger of 
dots is avoided. The second is generally abandoned as lead- 
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iBg to embolism, &o. The third method bids fair to become 
the popular method ; it is practiced by the use of the aspirator, 
from vein to yein, <&c.; there is little danger of clots. Dr. 
Aveling, who practices immediate transfusion, has invented an 
instrument for the purpose, and " many favorable cases are 
reported." The old method, was from artery to vein, the 
blood being taken from the lower animals, generally from 
lambs. ''A large number of successful cases are reported, 
mostly in Germany." Dr. Joseph W. Howe* has recently 
proposed the transfurion of goat's milk, as a substitute for 
human blood. 

The hypordermic injection of blood is another method 
which has been proposed. Dr. Lendenbui^rt has performed 
this operation with imp ovement to his patient. I exp^t to 
see transfusion become popular within the uext few years in 
"post partum hemorrhages, in losses of blood generally, in 
anaemia, and many other diseases. In cases of hemorrhage, 
it would, of course, be useless to adopt it until the hemor* 
rhage had ceased. 

DYSMENOBRHCEA — ^PIN-HOLE CEBVEC. 

In a discussion of the subject of dysmenorrhoea, which took 
place recently in the Obstetrical Section of the British Med- 
ical Association;:^ ^^' Matthews Duncan said, " He had met 
with the pin-hole cervix only once in a few years in a large 
practice. The pin-hole os was rare, and when it did exist, it 
did not cause dysmenorrhoeai A pin-hole os was large 
enough to allow a woman to bleed to death in a few hours. 
The whole theory was fallacious. Mechanical dismenorrhoea 
was spasmodic. The cervix might be cut off without benefit. 
Mechanical treatment was useful, but must be employed with 
care. The simplest treatment is the best. Many cases were 
cured by the single passage of a bougie. A well marked 

•New York Medical Journal, May, 1875. 
t Medical Gorr. Blatt» 20, 1874. 
tBritiah Medical JoomaL 
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analogy is to spasmodic stricture of the urethra. Spasm of 
the uterus is the essence of dysmenorrhcea" 

DysmenorrhcBa — Treatment with NitrVe of Amyl and Bdla^ 
donna. — ^Dr. Mary Putnam Jacobi* read a paper on this sub- 
ject at a recent meeting of the New York Journal and Li- 
brary Association. " Spasmodic contraction of the blood ves- 
sels, resulting from irritation of the vaso-motor nerves, is the 
cause of pain in spasmodic dysmenorrhoea. Upon these con- 
siderations the remedies are used. Belladonna is to be ad- 
ministered previous to the occurrence of menstruation to pro- 
duce its secondary effect ^ which is dilatation of the blood ves- 
sels. Nitrite of amyl is used for relaxing blood vessels. This 
is the physiological action of it. Great relief is afforded in all 
cases of dysmenorrhoea." Commanoe the belladonna several 
days before menstruation, and when the pain comes, admin- 
ister by inhalation two to six drops of nitrite of amyl, pro re 
nata.'* 

Dr. Sell remarked that he was in the habit of administer- 
ing nitrite of amyl by the mouth. He prescribed one-drop 
doses in peppermint water, one drachm every half hour. This 
method was just as good as when the remedy was inhaled. 

Dysmenorrhea — Obstructive. — ^This form is considered by 
Dr. Bamest the most common. Mechanical obstructions to 
excretion are the most important factors in dysmenorrhoea ; 
they are most frequent at the orifices of the genital canal. 
The essential condition of dysmenorrhoea is retention of men- 
strual secreiion.** Mechanical stretching of the cervix by 
means of tents and dilators of all kinds will produce only 
temporary relief, just as in case of oi^anic stricture of the 
urethra. After one or two periods all of the phenomena re- 
cur, unless, in the meantime, impregnation takes place. He 
recommends a bilateral division of the vaginal portion of the 
cervix. This shoiM not extend to the internal os, nor involve 
the blood vessels which are found in that portion of the ute- 
rus. Kuchenmeister's scissors, or a single-bladed uterotome, 

*liedioal Becord, Jannazy 2, 1875. 
tMttdical and Sozgioal Di8«aieB of WooMn. 
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may be used for the operation. There is little danger in the 
operation. The after-treatment consists in keeping the di- 
vided portions separated by interposing lint saturated with 
oarbolized oil." The operation recommended by Simpson, 
Hewitt, Sims, Thomas, and others, is incision through the in- 
ternal OS. This involves considerable risk, and should not be 
done unless there is urgent necessity for it. Dr. T. G. 
Thomas, in a case of this affection, the obstruction being at 
the OS externum, which barely admitted a fine probe, re- 
moved with a bistoury a small ring of cervical tissue from 
about the os uteri. He speaks of the operation as devoid of 
danger. (Medical and Surgical Reporter.) 

VAOINAL INJECTIONS. 

At a meeting of the Dublin Obstetrical Society,* Dr. Thos. 
Moore Maddin gave a history of a case of intense uterine 
colic, followed by severe metro-peritonitis, which came on 
suddenly during the use of an astringent injection with an 
ordinary vaginal syringe. Complete collapse followed, with 
incontrollable retching, the patient being in considerable peril 
for several days. The symptoms were due to the injected 
fluid having passed through the patulous os into the cavity 
of the uterus, which was in a state of sub-involution, and by 
the escape of a portion of it through the dilated Fallopian 
tubes into the peritoneal cavity. Dr. F. D. Lentet reports a 
number of cases of uterine colic, £c., from vaginal injections. 
I have seen a number of other ctvses mentioned in the med- 
ical periodicals during the last year. 

I have had several cases in which great pain, uterine colic, pal- 
lor, cold sweats, &c., followed ordinary injections of tepid wa- 
ter with a Davidson's syringe. In two cases, severe metro- 
peritonitis, which recovered after a very serious illness. In 
one case, pelvic cellulitis followed the injection, and termin- 
ated in abscess, and put the patient's life in imminent periL 

*Febraary 13, 1876. IriBh Hoipital Gazette, p. 928. 
tN«w Yodc Medical Joaxnal, Septaiia>er, 187a 
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It was not until after months of great sttfiering that partial re- 
ooTerj took place. My own sad experience occurred before 
I saw any cases reported. Vaginal injections are used freely 
and extensively for a special purpose,* and often with odd wa^ 
ter, and the number of cases of disordered menstruation, and 
other troubles referable to the reproductive organs, due to 
this cause, is lai^ely on the increase. At certain times there 
seems to be a suction force exerted by the uterus, which 
tends to carry fluids into the cavity. The central hole in the 
nozzle of the syringe should always be closed so that no fluid 
can be forced into the cavity. 

DTSPABEUNIA, 

a word coined by Dr. Banies to signify pain or diflScnlty in 
coition, " derived from duspareunos, a word used in this sense 
by Sophocles." The causes may be congenital or acquired. 
Absence or imperfections of vagina or vulva, unyielding hy- 
men, &c., atresia of vagina or vulva, inflammatory affections 
of the pelvic organs, especially colpitis, resulting from acute 
gonorrhoea, or other cause, vaginismusgive rise to dyspareunia. 
May result from disproportionate development. This is ob- 
served in young girls who marry before maturity. May happen 
in women who marry late in life. After the climacteric, the ute- 
rus, vagina and vulva undergo atrophic involution, and the tis- 
sues lose their elasticity. Sexual relations may be painful or 
dangerous under such circumstances. The condition called co' 
oeydynia may be a cause of dyspareunia. The cause is not 
always confined to women— cases may be traced to the other 
sex. Imperfect or awkward intercourse induces a chronio 
nervous irritability which in turn renders approach intolet^aUe. 
This is a not infrequent source of distress in couples ill- 
matched as to age, physical strength and disposition." No 
matter what the cause may be, 'Myspareunia " gives rise to 
much unhappiness, and disruptions of conjugal relations may 
often be traced to this cause. 

*To pMTCDioonecptioiL 
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ABDOMINAL OYABIOTOMY. 

This operation, thou^^h violently opposed by a large majority 
of the profession, until within the last fifteen or twenty years, 
is now recognized as a legitimate and justifiable surgicsJ pro- 
cedure. No great improvement has been made, so far as the 
mortality is concerned. Statistics of more than two thousand 
cases show an average death rate of one in 3^. The success 
of McDowell was nearly equal to this. There is no unanimity 
on the manner of securing the pedicle. Dr. McDowell ligated 
the pedicle with a strong twine, and left it dependent at the 
lower angle of the wound, and thus drainage was secured. 
Drs. Tyler Smith and Peaslee use a strong ligature, cut it 
off short, and return it into the cavity of the peritoneuuL 
Duffin, Erichsen, Huchinson, Spencer Wells, Baker Brown, 
Keith, Eoeberle, Ailee, Thomas, Kimball, secure the pedicle 
externally, with a clamp. This appears to be the most popu- 
lar method. Dr. J. Marion Sims' method is tying the pedicle 
with silver wire, which he says becomes sacculated, and there 
is no harm ; when the pedicle is broad, he secures it with a 
number of wires in s^ments. It is stated that Dr. Emmet 
also practices this method. Dr. Bebee has proposed torsion of 
the arteries. Dr. T. G. Thomas,'^ in speaking of the abdominal 
incision, says : *' The most rational deduction to be drawn 
from the facts is, that the shorter the incision by which the sack 
can be removed, ' tiUOy cito, etjucunde,* the better for progno- 
sis.*' The greatest improvement is that which was brought 
prominently to the attention of the profession, by Dr. Sims, 
in a paper, published Dec., 1872,t viz., that of drainage of the 
peritoneal cavity, to prevent septicaemia. Drainage was ef- 
fected by the use of the Chassaignac tube, passed through 
the Douglas cid de sac, and through the vagina. Through this 
the cavity was regularly washed out, with carbolic water or 
other fluid. ^ 

Through the courtesy of Dr. Sims, I saw one of his oases, 

*I>iBea6eB of Women, 1874. 
fNew York Medical JonniAL 
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with this drainage tabe in situ. I was most favorably im« 
pressed with his views with r^ard to the importance of drain- 
age, to prevent septicaemia, &c. ; yet I could not think his 
method free from danger. The presence of such a tube through 
the retro-uterine cul de sac must, in itself, prove a source of 
great Irritation. I do not know what his subsequent experi- 
ence has been. 

Dr. T. G. Thomas, recognizing the importance of drainage, 
recommends a glass tube about 8 inches long' of a diameter 
of ^ to I inch, which is inserted just above the pedicle, and 
passed to the depth of the Douglas pouch — in every case, ex- 
cept when there was no fluid. When a method of drainage 
which secures the object without any danger, is discovered, I 
think there will be great improvement in the death rate« 
SepticsBmia is the cause of death in a very large number of 
cases. 

VAGINAL OVARIOTOMY. 

This operation has been performed by Dr. T. G. Thomas^ 
and has been twice repeated ; once by Dr. Gilmore, of Mo* 
bile ; and o^ce by Dr. Battey, of Georgia ; and possibly by 
others. Dr. Thomas* says : " I feel sure that this procedure 
will, when its merits are fairly tested, occupy an importai^t 
place in the treatment of ovarian cysts. It is fully as easy of 
p^ormance as abdominal ovariotomy; is evidently attended 
by much less danger ; holds out to the patient the opportunity 
of avoiding many weary months of suspense, in anticipation 
of that more grave procedure ; is equally applicable to multi- 
locular and unilocular cysts ; gives abundant facilities for se- 
curing the pedicle ; and is, so far as my experience and know- 
ledge go, defensible as a sui^cal procedure against all but 
theoretical objections." 

NORMAL OVARIOTOMY. 

Proposed by Dr. Battey, of Georgia. He claims '' that this 
'Diseases of Women, New Ed. 
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operation is new in surgery; is original with himself in its 
conception, elaboration, and saccessfol exeontion." 

What he proposes is this: "Ovariotomy to determine the 
change of life ; and the change of life for any grave disease, 
which is curable with it, and incurable without it." 

1. Determines the change of life. 

2. Sterility results, 

3, Does Tiot involve a loss of aphrodisiac sense. 

4, Doies not involve a loss of feminine graces. 

The operation has attracted some attention, 'two opetsr 
tions have been performed in New York. One by Dr. T. G. 
Thomas, in which both ovaries were removed, '^witii great im- 
provement ;" the second by Dr. Sabine, in which the left ovaiy 
was removed, and with a cure reported as the ^' result." Dr. 
Qilmore, of Mobile, has operated once, the patient dying sev- 
eral months afterward^. I have seen no report of Dr. Bat- 
tey's operations. 

I am not now favorably impressed with the operation. 
Gai^ation will not cure spermatorrhoea ; neither can I believe 
the removal of the testes mvHebrea will cure the diseases for 
which it is recommended. I am disposed to class it with the 
operation of Olitoridectomy of Isaac Baker Brown — "The 
removal of the clitoris for the purpose of curing epilepsy, is 
an operation which has met with Uttle favor. The evidence 
which has been hitherto adduced, has failed to satisfy the 
profession that the operation succeeds in its object."* 

XJTEBO-0ASTBOTOMY. 

At a recent meeting of the New York (State) Medical As- 
sociation, Dr. J. Marion Simst made some remarks on this 
subject. Having read a paper at the last annual meeting on 
the removal of intra-utenne fibroids by enucleation, he now 
proposed to speak of the removal of larger uterine fibroids 
by abdominal section — whether intra-uterine, interstitial, or 

*DiMMee of Women, by Gruly Hewit(>, 1874. 
fNew York Medical Beoord, Febroary 15th, 1875. 
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extra-uterine in character. This operation is now on trial. 
It stands where Ovariotomy did twenty years ago. It has the 
same opposition to encounter, and will doubtless achieve the 
same success. In this country it has been performed success- 
fully by Kimball, Bnmham, Boyd, Storer, Darby ; in Eng- 
land, by Clay, Fletcher ; and recently by Lawson, Tait, and 
Kosberle." Dr. Sims has operated twice for the removal of 
the uterus with a large fibroid, by abdominal section. Both 
cases were unftivorable for the operation, and both terminated 
fataUy. 

Myo-Ftbroid Tumors of the Uterus treated by Hypodermic Inr- 
jedion of Ergotin, by H. HUdebrandty of Kcnigsberg. 

The first paper* detailed nine cases in which the only treat- 
ment was subcutaneous injections of ergotin. 

Case 1 — ^Fibroid, as large as a child's head. Disappeared 
at the end of six months. 

Case 2^ Same size. Disappeared in six months. 

Case 3— Twice the size of a man's head. Reduced in six 
months to the size of a hen's egg. 

History of other cases similar. The second paper* has 
been published recently — 19 cases given. In six, removal of 
the symptoms and diminution of the size of the uterus. In 
eleven, but little was accomplished in the diminution of the 
tumor, but materUd improvement in the symptoms. In two 
cases, no favorable influence was exerted on the tumor or on 
the symptoms. The theory of the action is that ergotic con- 
traction of the uterus suspends the nutrition of the tumor, and 
fatty degeneration takes place. This method has now been 
so far tested that it certainly promises better results than any 
otiier in these cases. 

OEBVIX UTEBL 

Being very accessible, the os and vaginal portion of the 

^Amerioan Joamal of Obstetrics, 1872. 
*Am«rioan Joamal of Obstetrics, 1875. 
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certix uteri have been more freqnentlj subjected to treat- 
ment than any other portion of the uterus. The greatest im- 
provement which I note here is the disposition to abandon 
the more powerful caustics, and to rely on the milder forms 
of medication. Of the medicines which I have employed in 
abrasions and ulcerations of the cervix, and io inflammation 
of the cervical glands, I prefer zinc, sulph. It is not a pana- 
cea, but in my hands it has proved more beneficial than any 
other remedy. There is a disease of the c^^rvical glands 
which Dr. Thomas^ attributes to inflammation, and for which 
he recommends "destruction and ablation of the diseased 
glands, by means of Sim's curette for the radical cure." This 
condition has been met with by every gynecologist of much 
experience, and such cases may prove " very obstinate." I 
have succeeded in curing these obstinate cases by the use oi 
zinc, sulph. In cases in which a few applications of pulv. 
zinc, sulp., made every five or six days, do not prove effectual, 
slight scarification should precede the application. I cannot 
bring myself to believe that the destruction and ablation of 
these glands by the use of the curette is a justifiable proce- 
dure. 

Dilataticm with Sponge or Laminaria Tents. — Three cases of 
death have been reported recently from dilatation of the cervix 
uteri witl^ tents. In each case the unfavorable symptoms su- 
pervened after the third tent was used. I have had very un- 
favorable symptoms to come on after using the third tent on 
consecutive days — as febrile irritation, soreness, <tc., and in 
two cases metro-peritonitis, in which recovery occurred after 
a painful euad protracted illness in both. I have not seen any 
bad symptoms from the first tent, and no great amount of 
trouble from the second, except soreness, Ac. I never use the 
third tent now on consecutive days. 

' INTRA UTERINE MEDICATION. 

This subject has been most earnestly and freely discussed 

'Diseases of WomeD, 1874. 
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recenilj by leading gynecolc^ts, both in this country and in 
Europe. Since the important papers of Dr. J. 0. Nott * 
Dr. E. R Peaslee,t and Dr. F. D. Lente^ were published, 
more general attention has been directed to it. There is 
not yet entire unanimity of opinion in regard to the safety 
and importance of topical applications to the endometrium. 
In the discussion of Dr. Nott's paper in the Medical Society 
of the County of New Tork,§ Dr. T. G. Thomas was emphatic 
in his condemnation of the practice. In his recent work. 
Diseases of Women (1874), he says : "Our chief hope of af- 
fording relief {chronic corporeal endomitritis) must rest upon 
the general measures just mentioned (good diet, fresh air, 
&c., with medicinal tonics), and upon the direct application to 
the diseased surface of alterative remedies" Dr. Barnes (Dis- 
eases of Women, 1874,) says : '* Topical applications to the 
diseased membrane (chronic endomitritis) are in many cases 
essential to the cure." Dr. Graily Hewitt (Diseases of Wo- 
men, 1874,) says : " The favorable result is attributed to intra- 
uterine topical applications (chronic endomitritis), but there- 
suit is sufficientiy explained by the dilatation^ which, by 
straightening the canal, renders it thoroughly patent, and al- 
lows of the escape of the secretion ; the retention of secre- 
tion does not then occur. For a time, in many cases perma- 
nentiy, the cure is complete. My interpretation of the lacts 
is borne out by the fact that without employing intra-uterine 
topical applications, I have found these i^ections removed 
by the straightening process alone. Two methods of intra-uterine 
medication have been proposed, viz : Ingestion and injection^ 
and each of these has its advocates. Dr. Thomas Elam- 
merer and others favor injections ; Dr. Peaslee thinks it is far 
better to ingest the remedy to be applied. Dr. J. White- 
head,! in a paper on this subject, su^ests HieA fluids may be 

*N6W York Medical Joornal, June, 1870. 
fNew York Medical Joumal, July, 1870. 
^ew York Medical Joomal, September, 1870. 
§New York Medical Joomal, August, 1870. 
IIBritisli Medical Jounial, 1873. 

15 



Digitized by 



Google 



226 MEDICAL ASSOCUTION OF ALABAMA. 

carried into the peritoneum by capillary or ciliary action. 
He prefers the use of solid or unctuous substances." Barnes 
says : "A most precious way of applying astringents, caustics, 
solvents or alteratives to the interior of the uterus, is in the 
form of ointment or pasma. In this way almost any sub- 
stance may be applied. Where grease is objectionable as a 
vehicle, a pasma of suitable consistence may be made by 
glycerine or other substances. In this form we may use rem- 
edies which cannot easily be used in any other way. For ex- 
ample, we can hardly use bromine or iodine or mercury in a 
solid shape, and to use them in a liquid form is open to the 
objections already discussed. Almost anything can be made 
into an ointment or pasma, and we thus get a complete prac- 
tical command over a large range of useful agents." A syn- 
opsis of precepts to be observed in intra-uterine medication, 
compiled from Peaslee, Thomas and Barnes : 

1. Secure free dilation of the cervix uteri. 

2. Use a very small quantity of fluid — ^not more than one 
drachm to two drachms — before allowing it to return. 

3. Inject without /orce and very slowly. 

4. Use a double canula to secure a return current. 

5. The temperature of the fluid should be 86 deg. or 90 
deg. 

6. Be sure there is no air in the syringe. 

7. Keep the patient in bed until after all discomfort passes 
oflf which is caused by the treatment. Upon the occurrence 
of pain use morphia hypodermical'y. 

8. Never make applications just before or just after a men- 
strual period. No precautionary measures can ever render 
applications to the cavity of the uterus, either by ingestion or 
by injection, entirely free from danger. Injection is certainly 
the more hazardous method. My own experience leads me 
to employ this treatment only as a dernier resort. 

FLEXIONS AND VERSIONS 

are now almost universally treated by straightening and re- 
positing the organ and applying a pessary. Several kinda 
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have been invented, but the most popular one is Hodge's le- 
ver and the. various modifications of it. Dr. T. G. Thomas 
has recently invented stem pessaries, which have succeeded 
so well in his hands that he recommends their employment 
with proper precautions. 

INVEBSION OF THE UTEBUS. 

This accident is certainly becoming more common, if we 
may judge from the number of cases reported in the last year 
or two. 

Dr. J. P. White's repositor for the relief of this accident 
has been employed with great success. (See N. A. Journal 
of Medical Science, January, 1876.) The instrument is fig- 
ured in the new edition of Thomas, p. 439. 

THE ASPIBATOB. 

This instrument is becoming very important in the diagno- 
sis, and treatment of many diseases with which the gynecol- 
ogist has to deal. 

There are many other important subjects which it would 
give me pleasure to report on, if the limits of a paper of 
this kind would permit. I have selected those which I have 
deemed of most interest to the profession in the State. 
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LITHOTOMY ; 
AND WOUND OF THE BRAIN. 



BY JAMES GUILD, K. D. 



I will premise, by saying that daring my long practice of 
medicine, I have performed the operation of Lithotomy sev- 
enteen times, and am happy to state that success attended 
every instance. Most of the cases were the lateral opera- 
tion with tihe gorget, as taught by my old preceptor. Dr. Dud- 
ley. There is some stir among Lithotomists, both in this 
country and in Europe, in regard to the operation being per- 
formed on the median line; or the median operation, as it is 
called. I hope I may not be considered egotistical, when I 
say I claim priority .in the median operation ; though I do not 
claim any credit wnatever in the operation, as it was through 
great necessity I first operated on the median line. 

The case was a little boy in an adjoining county. In pro- 
ceeding to the operation, I was much disappointed in not be- 
ing able to introduce the staff into the bladder, not having 
with me one sufficiently small to pass through the urethra. 
After using all diligence for three hours, with the aid of ansBS- 
thetics, I was defeated in my purpose, and had come to the 
conclusion to give up the case ; but knowing the little fellow 
would soon fall a victim to the malady, I made an incision, 
mostly on the median line, into the groove of the staff, the 
extiemity of which being in contact with the prostate gland. 
I then introduced a small pocket-case director into the groove 
of the staff, then withdrawing it, readily entered the bladder, 
and with a sharp pointed bistoury made quite a slight open- 
ing partly through the neck of the bladder; by patient dila- 
tation with the finger entered the bladder without difficulty, 
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making room safficientlj large to admit the forceps, and ex- 
tracting a stone of ordinary size. Recovery took place with- 
out any untoward symptoms. 

I have since operated by making quite a small opening on 
the median line into the neck of the bladder, then relying on 
dilatation, by gradual pressure with the finger, which yields 
readily, so as to extract any ordinary sized stone. 

Prof. Rizzole, of Italy, is the only surgeon, I am aware of, 
who ever performed the median operation before myself, and 
his operation was not known to me when I first operated on 
the median line ; hence, I presume to claim priority in the 
operation. I may remark, that had I not met with the diffi* 
culiy I did, in the introduction of the staff, with the little boy, 
I would not ha\ e operated as I did. 

The median operation has many advantages over all others. 
In the first place, a too great an incision through the neck of 
the bladder, by the lateral or bilateral operation, endangers 
the vesical reflection of the pelvic fascia, thereby allowing the 
urine to insinuate itself into the surrounding cellular tissue, 
and into the peritoneal cavity. Secondly, incontinence of urine 
is prevented. Thirdly, infliction of injury upon the seminal 
ducts, thereby producing sterility, is obviated. I strongly 
recommend and favor the median operation, as it is an opera- 
tion attended with little or no danger. 

I will now relate very concisely an interesting case of 

WOUND OP THE BRAIN. 

Col. D. H. B., in an affiray with a distinguished ex-member 
of Congress, received a wound on the occipital bone with a 
spear from his sword-cane. Soon after, he was attacked with 
epilepsy, which continued to increase in intensity for two 
years, notwithstanding all the medical aid that could be insti- 
tuted was applied. It so /happened that the combattants, 
some two years after the affray, met in Tuscaloosa, made 
friends, and retired to a saloon to take a social glass together. 
Excuse me for relating the incident as it occurred. Before or 
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about taking their beverage, the Congressman observed, "Col., 
(with an oath) there is a piece of my sword-cane in your 
brains." The Col. asked for an explanation. He was in- 
formed that "after the fight, I discovered that the point of 
my sword-cane was broken off ; and to a certainty it is in 
your brains.*' The Colonel, without taking his glass of liquor, 
made haste to my office, and related to me what had just oc- 
curred. It struck me immediately it was all true, and that 
it was the cause of the fits. 

On making an examination, I found a slight protuberance on 
the occipital bone, which he informed me occasionally issued 
a little matter. I immediately shaved off the hair, made 
a transverse incision, exposed the bone, and found the 
spear broken off even with the skull. I thought of trepanning 
over the spear in order to liberate it, but procured a common 
hand-saw file, and filed away the skull on each side of the 
spear so that I could get hold of it with the forceps. Ac- 
cordingly, I used a pair of tooth-forceps and succeded in ex- 
tracting the spear, which, by measurement, entered the brain 
^bout one inch. It was the last of his convulsions. 
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A CASE OP TRIPLE BIRTH. 



BY B. OOLEKAN, K. D., ATHENS, ALA. 



Mrs. B. was taken with slight symptoms of labor, March 
15th, at 3 A. M. At 10 A. M., having had only two or three 
strong pains, a girl was bom by a vertex presentation. She 
now became entirely easy, and continued so until 2J P. M., 
when slight pains came on. Half an hour afterwards, the 
waters broke a second time, followed by another girl, vertex 
presenting. There was not time to take away this one, before 
a boy came, presenting by the breech. The head stopped for 
a minute, but I had the good fortune to get it away, and it 
soon began to breathe. 

The first child was attached to a very small placenta. The 
boy and girl bom last were in a sack together, and had an 
ordinary sized placenta. 

Mother and children all did well. 
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HISTORY OF THE SMALL-POX EPIDEMIC 

m THE CITY OF MOBILE, 1874-75. 



TO WmCSH ABE ADDED 



MORTUAET AND METEOROLOGICAL TABLES, FOB 
THE TEAR 1874 



BT JEBOME OOOHBAK, DC. P., OF MOBILE. 



SuMMABT OF GoMTBMTS. — IntrodaotioQ — Epidemic of 187i-5 — Tabiilar State- 
ments — Oommentaries and Eefleotions— Comparatiye Mortality of Whites 
and Blacks— Belations of Small-pox to the Seasons of the Year— The Conta- 
giom or Specific Yiros of Small-pox — Hypothesis of Dr. Beale— The Yegeta- 
ble Parasite-Hypothesis— The diraemination of Small-pox— The Prophylaxis 
of Small-pox— Isolation— Disinfection— Yaccination—Danifers of Yaocina- 
tion— Yaccinal Syphilis— Erysipelas and Phagedena— Tetanns— Exanthema- 
ta — Problems in Yaccination— Be-vaccination- Yaccination after Exposure— 
Yacdnation during Pregnancy— Yaccination of Infetnts— Yaccination as a 

Test of Protection — The time necessary to secure Yaccinal Protection ^The 

Anatomy and Physiology of the Yaccine-Yeside— The Ck>mparatiye value of 
Lymph and Crost— The Comparatiye Yalne of Homanized and Bovine \1- 
rus— The Curiosities of Yaccination— The Board of Health— Plan of Action 

— ^Instructions to Yaccinating Physicians — ^Instructions for Disinfection 

Financial Statement— Mortuary Statistics of Mobile for the year 1874— Me- 
teorological Tables for 1874— Notes and Beflections— Note A, Diptheria— 
Bemarks on Diptheria by Dr. Qaines— Typho-malarial Fever— Appendix— 
Health-Ordinance. 

INTRODUCTION. 

During the last ten years — ^that is to say, since the dose of 
the war between the States — there have been in Mobile two 
epidemics of Small-pox. The first of these occurred in 1865- 
66 ; the second in 1874-5. 

Of the first of these epidemics — and of such subsequent 
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Tisitations as failed to attain epidemic dimensions — ^I shall 
have but little to say. Of the epidemic of 1874-5, which is 
just now declining, it is my purpose to give the history in ex- 
tenso. 

The number of cases in the epidemic of 1865-6 was never 
known, but probably reached five or six hundred. The num- 
ber of deaths amounted to one hundred, which were dis- 
tributed among the several months of the epidemic year as 
follows : 

1866— November. 2 

December 8 

1866— January ; 16 

February 21 

March 24 

April 17 

May : 7 

June 3 

July 

August 

September 2 

Sum total 100 

After the subsidence of this epidemic, the city remained 
free from Small-pox until 1872, when four cases occurred — 
one in February, two in March, and one in April. These 
cases were all brought into the city from abroad during the 
stage of incubation, the disease developing itself some time 
after their arrival Two were confluent, and two discrete. 
They all recovered. In every instance the patient was removed 
to the Pest-house as soon as the character of the attack was 
ascertained; the aid of vi(<$cination and disinfection was in- 
voked, and no additional cases followed. 

Again, in the summer of 1873, several cases of small-pox 
were brought into the city at various times, and the disease 
spread, I believe, to the extent of about thirty cases. The 
most of these were transferred to the Pest-house, where sev- 
eral of them died; but tiiere were no deaths from this cause 
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daring this season within the citj limits. No record was kept 
of the facts of this visitation, and I am able to give only 
these general statements in relation to it. 

THE EPIDEMIC OF 1874-5. 

Of the first cstses of small-pox which occurred in Mobile in 
1874, 1 am able to state neither the date of their appearance, 
nor the sources whence they were derived, nor the relations 
in which they stood towards the subsequent epidemic. Dur- 
ing the spring and the summer months, and up, indeed, to 
the month of November, no record of cases was kept, except 
the record of deaths ; and as the number of deaths was small 
during the continuance of warm weather, there was not ex- 
cited in the public mind any apprehension of approaching 
danger. If the ciiy had been under competent sanitary ad- 
ministration, the danger would of course have been seen from 
the beginning, and the proper measures would have been 
taken to arrest its progress. But the people of Mobile had 
not learned to understand the importance of having the san- 
itary supervision of the ciiy conducted by sanitary experts ; 
the municipal authorities had chosen to repeal t}ie Health- 
Ordinance of 1871, and to dispense, almost contemptuously, 
with the services of the Board of Health ; and so it happened 
that no effort was made to extinguish the fires of infection 
until the pestilence had swelled into epidemic dimensions. 

At length, however, when the pestilence had already gained 
admission into every quarter of the city, and when the danger 
had assumed such portentious proportions as to make it im- 
possible that it should any longer be overlooked, then, by 
common consent, the people appealed for help to the Board 
of Health ; and the Board of Health, true to the unselfish 
spirit of the medical profession, placed themselves in the 
breach, and undertook to suppress the epidemic. 

The pestilence at first made slow progress. There is even 
reason to believe that it was several times introduced, and 
that it several times spontaneously disappeared, before it at 
length made a permanent lodgment amongst us. Although we 
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have no particular account of these earlier cases, there can 
be no question that they were imported from New Orleans, 
with which city we are in daily communication ; and where 
the small-pox has maintained its ground ever since 1869, in 
defiance of times and seasons and all the assaults that have 
been made upon it. 

There was at least one case in the city in April. We have 
no account of any case in May. June and July each fur- 
nished one known case ; August and September each three 
known cases ; while in October the number of known cases 
swelled up to thirty-three (33). I say known cases, because 
it is quite certain that a considerable number of cases oc- 
curred during these months which have escaped discovery; 
so that while we have been able to trace but forty-twQ (42) 
cases before the first of November, I have little doubt that 
the real number was somewhere in the neighborhood of sixiy 
(60) or seventy (70). 

Be this as it may, the pestilence had been neglected until 
it had gained a terrible advantage. Up to the first of No- 
vember not less than forty (40) houses had been invaded. 
These were scattered from one extremity of the city to the 
other ; and from each one, as a focus of infection, the seeds 
of pestilence were scattered over the adjacent neighborhood. 
They fell upon generous soil, and under the influence of fa- 
vorable weather they sprang up into malignant life and bore 
abundant fruit. 

During the first weeks of November the progress of the 
pestilence became so rapid as to occasion general alarm, and 
it was now that the Board of Health was invoked to lend its 
assistance. It organized on the 12th of the month, and 
on the 13th it had already taken the field against the 
enemy, and had some twenty agents — vaccinating physicians, 
clerks and police-inspectors — regularly at work. 

Of course it took some time for this work to begin to man- 
ifest itself in beneficent results. )3y the end of the month 
two hundred and ninety-three new cases had occurred, be- 
sides such as remaineid over from October ; and one hundred 



Digitized by 



Google 



236 MEDIOAL ASSOCIATION OF ALABAMA. 

and eighty-five houses were known to be infected. It was 
now that the pestilence had reached its maximum of preva- 
lence, both as to the number of coexisting cases, and also as 
to the number of infected places. After this it continued slowly 
but surely to decline, and each succeeding month presented 
a shorter list of cases and a diminished number of infected 
centers, until at the beginning of April, it ceased to be epi- 
demic in any quarter of th^ city, although sporadic cases con- 
tinued to occur for sometime longer. 

The principal facts of the epidemic of a statistical charac- 
ter will be found in the subjoined tables. 

Table of infected places for each month during the epi- 
demic : 

1874— April 1 

June 1 

July... 1 

August 3 

September 3 

October 31 

November , 186 

December .* 168 

1875— January 116 

February 93 

March 60 

April 16 

These numbers added together would give the sum total of 
677 ; but the number of places infected was considerably less 
than this, because in many instances the same house con- 
tinued to be infected from one month to another, and such 
houses have been counted in the foregoing table more than 
once. The real number of infected houses, as will be seen 
from^the next table, was 614. 

Table of infected houses, arranged according to the num- 
ber of cases occurring in them severally : 
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Nomber of houses in which 1 case oocnrred 438 

2 oases occurred 83 

43 

23 

10 

11 

4 

1 

1 

Whole number of honses infected 614 

Whole number of oases 990 
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Sammary statement of the number of small-pox cases and 
deaths in Mobile in the Epidemic of 1874-5, arranged ac- 
cording to months, colors and sexes : 



PBIOB TO NOYEMBEB, 1874. 



Whites.... 

Blacks 

Molattoes 

Totals 

NOVEMBEB. 
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Blacks 

Mulattoes 

Totals 
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Totals 

JANUABY, 1876. 
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Statement Small-Pox oases io Mobile in 1874-5 — Continned. 



7EBBUABT, 1875. 



Whites 

Blacks 

Molattoes 

Totals 

MABOH. 

Whites 

Blacks 

Molattoes 

• Totals 

APBQ.. 

Whites 

Blacks 

Molattoes 

Totals 
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Sommaiy statement of the number of Small-pox Gases and 
Deaths, in Mobile in the Epidemic of 1874-5, arranged ac- 
cording to Months, Colors, and Ages. 



PBIOB TO NOTEMBEB, 1874. 
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Statement of Small-pox Oases in Mobile, 1874-6— ContinaecL 



FEBBUABY, 1876. 
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RECORD OF CASES TREATED IN THE SMALL-POX 

HOSPITAL. 



PRIOR TO NOVEMBER, 1874. 
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Becord of Cases treated in Small-pox Hospital— Continaed. 



• 

FEBBUAKY, 1875. 
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Whole number of Cases treated in the Pest-house 141 

« « Whites " « " 31 

" " Blacks " " " 103 

♦* « Mulattoes « " 7 

Deaths 68 

Percentage of Deaths to Oasee .48.22 
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General Summary of the foregoing TaUee, toith the percentage 
of DeatJis cf the several Glasses. 

Total No. Cases 990, deaths, 262, percentage, 26.46 

" Whites. 243 

Blacks 597 

Mulattoes. 145 

Colored 742 

Males 490 

Females 500 

White Males.... 131 

" White Females.. 117 

Black Males.... 292 

** Black Females.. 305 

Cases under 5 jrs.238 

" bt.5&20yr8.338 

" 20&40 " 306 

above 40 " 108 

Vaccinated.. 421 

notYaccin'd.506 

not reported. 64 

XJnvaccin'd..569 

COMMENTABIES AND REFLECTIONa 

The real magnitude of this epidemic of small-pox may be 
judged of by comparing it with our recent epidemics of yel- 
low fever. 

This comparison can be made only in relation to tiie mor- 
tality which has attended our several epidemics, because in 
none of our yellow fever epidemics, except that of 1878, has 
any record been kept of the number of cases. It will be seen 
from the foregoing tables, that we have upon our list of the 
small-poi epidemic of 1874-5 the names, dates and histories 
of nine hundred and ninety cases of small-pox. The most 
strenpous efforts were made to have the records as complete 
as possible, and I do not hesitate to assert that from the time 
when the disease became epidemic up the time of its total 
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extinction, very few cases indeed escaped discovery, and that 
for all prsLoUcal purposes the record of cases may be consid- 
ered as complete. Still, it is not to be doubted that a small 
number of cases managed during this time to escape ob- 
servation ; still less is it to be doubted that a small num- 
ber of cases occurred before the Board of Health com- 
menced operations, of which we were subsequently unable 
to obtain any information ; and this, notwithstanding the fact 
that active and intelligent agents of the Board were engaged 
for weeks in hunting up these old cases. It is certain, there- 
fore, that the number of cases was somewhat greater than the 
nine hundred and ninety included in the tables. It was 
greater perhaps by forty or fifty cases. 

While this small margin of uncertainty as to the total num- 
ber of cases must be allowed to stand, the statement of the 
mortality is fixed and definite, namely, two hundred and 
sixty-two, or a little more than twenty-six per centum of the 
cases. 

I estimate the white population of Mobile at about twenty- 
four thousand ; and the aggregate of blacks, mulattoes, and 
Creoles, at about twelve thousand. This gives a total popu- 
lation of thirty-six thousand. We have, therefore, for the 
comparison which we desire to make, the following summary 
statement of the facts and figures of the epidemic : 

Total population 36,000 

Whole number of cases. 990 

Whole number of deaths •. 262 

Percentage of cases to population 2.77 

Percentage of deaths to cases 26.46 

(Compare this with the corresponding details in relation to 
the yellow fever epidemic of 1873, namely : 

Whole number of cases. 200 

Whole number of deaths. 30 

Percentage of cases to population 0.55 

Percentage of deaths to cases 15 

In other words, our recent epidemic of small-pox was of 
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five times the magnitude of our yellowfever epidemic of 1873, 
when oomparison is made as to the number of cases; and of 
nearly nine times the magnitude of that epidemic, when com- 
parison is made as to the number of deaths. 

We have indeed had but one epidemic in Mobile since the 
war that rivals our late visitation of small-pox, and this is 
found in the yellow fever epidemic of 1870, in which the deaths 
were in number two hundred and fifty-two, and the number of 
cases, calculated on the presumption of a mortality of fifteen 
per centum, something more than sixteen hundred, (1670). 

COMPABATIVE ICOBTALITY OF WHITES AlO) BLACKS, ETC. 

If we compare the number of white cases with the number 
expressiog our white population, the ratio is that of 248 to 
24,000, equal to a very small fraction over one per centum 
(1.04). 

If we compare in the same way the number of cases occur- 
ring among our blacks, mulattoes and Creoles, with the ag- 
gregate number of our colored population, the ratio is that of 
742 to 12,000, equal to a little more than six per centum 
(6.04). 

In other words, while the whites suffered to the extent of 
one case to every hundred of our white population, the 
blacks, including mulattoes and Creoles, suffered to the ex- 
tent of six cases to every hundred of our colored population ; 
so that there occurred among the blacks absolutely three 
times as many cases as among the whites, and relatively six 
times as many. 

How does this wide disparity in the percentage of cases 
in the two races originate ? Is it the result of constitutional 
disparity of susceptibility ? Or, is it the result of disparity 
in social surroundings and habits of life ? From the observa- 
tions which I have been able to make I am satisfied that 
both of these factors contribute to the result. 

It has long been known that there is a wide difference of 
toleration and susceptibility exhibited by different races of 
men towards different diseases. It is well established that 
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the liability of the negro to yellow fever is much less than 
that of the white man. Indeed it was held at one time that 
the negro was virtually proof against the infection of the yel- 
low fever ; and a distinguished Southern physician — ^Dr. J. 
C. Nott, in '' Indiginous Baces of the Earth,"— gave it as his 
opinion that the infusion of even one-fourth of negro blood 
is as efficient a protection against yellow fever as vaccination 
is against small-pox. And notwithstanding the occurrence of 
considerable numbers of cases of yellow fever among our 
Southern blacks and mixed bloods in our recent epidemics, I 
am not prepared to say that his statement is too strong. 

It has also been known for a long time that the negro's 
liability to small -pox is much greater than that of the white 
man, thus, by a sort of poetical justice, reversing the rule 
which applies to yellow fever. But I am not aware that any 
effort has been made to give to this difference of suscepti- 
bility any precise numerical expression. And of course, 
without a very wide field of observation under very special 
circumstauces, any expression of this sort must be extremely 
vague— -can amount, indeed, to but little more than the ex- 
pression of a mere opinion. But even opinions are some- 
times of considerable value. I therefore venture to express 
the belief that the constitutional susceptibility of the negro 
to small-pox is about twice as great as the constitutional sus- 
ceptibility of the white man to the same disease ; and I am 
satisfied that this estimate is a high one, and rafcher above 
than below the truth. If we accept this as the basis of cal« 
culation, it follows that in Mobile during our recent epidemic 
the social surroundings and habits of life of the negro were 
three times as favorable for the dissemination of small-pox 
as those obtaining among our white population. Can the 
difference really have amounted to so much ? I think so. 
The two separate elements of the problem which are of great* 
est importance may be briefly mentioned : 

1. The negroes were much less adequately protected by 
vaccination than the whites. 

2. They availed themselves of the advantage resulting from 
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the separation of the siok and the well to mu<^ less extent 
than the whites did, and thus their immediate exposore was 
much greater. 

The neglect of vacoination was very general among tiie 
negroes before the advent of the pestilence, and o(mtinaed to 
obtain even after it had commenced its depredations. It 
grew out of their general improvidence, stolid indifference, 
and recklessness of consequences. Besides this general n^- 
lect of vaccination, large numbers of them manifested the 
moat violent opposition against it, and resorted to every 
means of evasion which they were able to practice, when it 
was brought to their doors and offered to them without 
money and without price. Some of their leadii^ objections I 
will proceed to mention : 

1. Many of them professed to believe that it was a device 
of tiie white people to spread the small*pox among them with 
the malicious purpose of destroying the race as rapidly as 
possible. The reasons for this belief seemed to be these : 
That the whites were the natural enemies of the blacks any- 
how, and were anxious to get rid of them ; that small-pox 
quite frequentiy occurred in persons who had been vaccin- 
ated but a few days before, whence, upon the principle of 
post hoc ergo propter Aoc, they argued tiiat the vaccination and 
the subsequent small-pox stood to each other in the relation 
of cause and effect ; and finally, that, so much disinterested 
benevolence being altogether incredible, the Board of Health 
must mean mischief. 

2. Others had heard wonderful stories of the dangers of 
vaccination ; tiiat dozens and dozens had lost their arms from 
it; tiiat a good many had lost their lives from it; while so 
many had been perinanentiy disabled by it, that it was not 
wortii while to try to estimate them oXL 

3. Others objected more reasonably that themselves and 
their families were dependent upon their daily labor for their 
daily bread, add this in so rigorous a fashion that they could 
not lose even a few days from work without suffering. 

As the result of these various considerations, and of a gen- 
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eral asmine obstinacy wbioh rejected all expostolation as in- 
salting, they seemed to engage in a sort of tacit conspiracy not 
to allow eitiier themselves or their families to be vaccinated as 
long as they could in any way avoid it. They would falsely 
assure the vaccinating physicians that they had been vaccin- 
nated already, or that they had varioloid a few years ago, 
when not a mark of either was to be found upon their per- 
sons. They would discover the vaccinating physician while he 
was coming along the street, or while he was engaged in an adja- 
cent house, and a general stampede would ensue. They 
would run off to some other part of the town ; or failing in 
this, would hide themselves in all sorts of out-of-the-way 
places, under the beds, up in the lofts, out in the privies — 
anywhere to get out of sight. 

• When they were finally cornered and caught and forced to 
submit, many rare and racy scenes occurred. The children 
would struggle and scream as if they were being flayed alive. 
The men and women would indulge in every variety of inso- 
lence and bravado, 0id mutter out such threats and ejacula- 
tions as these : Well 1 you can put that stuff in my arm if 
you want to, but you can't make it stay there. I'll wash it 
off with soap and water. Til scour it off with sand. Til 
scrape it off with a knife. What do you want to give me the 
small-pox for ? I don't want that pisen put in me to rot my 
arm off Where did you get that stuff anyhow ? Out of the 
pest house? Sometimes they were still more obstreperous 
than this, and resisted the physicians and policemen em- 
ployed by the Board of Health with dubs, knives, axes, and 
even with boiling water. 

As a rule, the appearance of a policeman would secure the 
sullen submission of all who could be found. But a few 
would sometimes continue defiant, and these were arrested 
and marched off to the guard house. Very few were actually 
locked up. Most of those arrested would conclude before 
reaching the guard house that prudence was the better part 
of valor, and have themselves vaccinated and turned loose. 
Others would come to terms when they were arraigned before 
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the Mayor, and allowed the alternative of vaccination or im- 
prisonment. Those who still remained obdiirate against all 
other arguments were locked up— a sort of persuasion to 
which they always yielded in a day or two. No record was 
kept of the number of arrests. I suppose they amounted to 
about two hundred. Of these perhaps thirty had to be taken 
before the Mayor ; while the number actually imprisoned 
must have been somewhat less than a dozen. 

Besides these obstreperous cases, a great many escaped 
vaccination in other ways. When the vaccinating physi- 
cians would visit a house it frequently happened that several 
members of the family would be away from home. The men 
would be o£f at work ; the women would be out washing ; the 
children would be at school, or oflf at play, or gone a fishing. 
In this way many were overlooked, and this even when sev- 
eral visits had been made to the same house. 

Not less remarkable than the antipathy of these people to 
vaccination, were their gregarious habits, and their promis- 
cuous intercourse with small-pox houm and small-pox pa- 
tients. This was often to some extent a matter of necessity. 
A whole family of them might have but one room, and they 
would all have to live and sleep in that, or else stay out of 
doors. Or if they had two or three rooms, the weather might 
be so cold as to require fires, and they were often so poor as 
to be quite unable to keep up more than one fire. It would 
not answer to put the small-pox patients in cold rooms, and 
so the natural result was that the whole family, sick and well, 
men, women and children, would crowd into tiie room where 
the fire was ; no matter if the atmosphere that filled it was 
reeking with the poison of small-pox. 

But this huddling together of the sick and well was not always 
due to this sort of sorrowful necessity. Very often, indeed, 
it could have been easily avoided. But there seemed to be 
an irresistible fascination in a case of small-pox, and in the 
atmosphere of mystery and danger which surrounded it, 
which caused all the idlers in the neighborhood to flock 
about it like moths about the flame of a candle. The women 
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would go and sit in the way for hours, smoking and gossip- 
ing ; the men were naturally drawn to keep company with the 
women ; and the children could not be left at home by them- 
selyes, besides haying an inordinate curiosity of their own to 
gratify. And so it was that the rooms infected with small- 
pox became, in many instances, the most popular places of 
social resori When expostulated with for this senseless and 
reckless imprudence, they exhibited the most stolid indififer- 
ence, and along with it a stupid sentiment of thoroughgoing 
fatalism or predestination, the usual answer being to this ef- 
fect : Well ! what is for me is for me. If the Lord wants me 
to have the small-pox, I will have it anyhow, and there is no 
use to try to run away from it. 

The mortality of the epidemic was an eloquent indication 
of the malignant type exhibited by the disease. It reached . 
more than one-fourth of all who were attacked, a mortality 
&r greater than that of any of our yellow feyer epidemics for 
the last twenty years. 

While males and females were attacked in about equal 
numbers, the mortality was much greater among the males, 
exceeding that among the females by more than seven and a 
half per centum. This difference is due chiefly, if not alto- 
gether, to the fact that among the class of people who suf- 
fered most severely, the women are better cared for than the 
men, are more likely to have comfortable rooms and beds, 
and are also more liable to take sick at home. 

The tables also show another fact of considerable interest, 
namely, that the percentage of mortality increases part passu 
with the ages of the patients, being twenty per centum for 
children under five years, and rising gradually to thirty-four 
per centum for adults over forty. 

THE BELATIONS OF SMALL-POX TO THE SEASONS OF THE TEAB. . 

A curious subject of inquiry, interesting in itself and im- 
portant on account of its relations to practical hygiene, is 
found in the climatological and meteorological relations of 
small-pox — ^tbat is to say, in its relations to the several sea- 
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sons of the year and to atmospberio hamidity and tempera* 
tore. It is a subject, too, about which much*, difference of 
statement has been made by different writers and observers. 
It seems strange, indeed, that after so many epidemics have 
for so many centuries desolated the earth there should re- 
main any doubt as to whetiier it was most prevalent in sum- 
mer or in winter — ^whether warm or cold weather is most fa- 
vorable for its development and dissemination. . But as yet 
these questions can by no means be regarded as definitely 
settled. 

A. considerable number of European authorities express 
the opinion that the disease is of greatest prevalence in tiiie 
summer ; other authorities, both European and American, as- 
sert that changes of season and variations of temperature are 
without appreciable influence upon it; while amongst our 
Southern physicians I think there is a a very general impres- 
sion that our long and hot summers are far less favorable to 
its dissemination than our mild and humid winters. 

For facility of comparison, I quote here the statements of 
several prominent writers ; 

Boerhaave, whose name is inseparably associated with the 
secular history, and with the natural history and pathology 
of small-pox, has this passage : 

" Est ut plurimum eptdemicus^ verno tempore primo indpieTu, 
CBstate crescena^ langvena autumno, hyeme seqnerUe fere cendena, 
vere iterum eodein ordine rediturusy — Quoted by Copland in 
his Dictionary^ vd. IIL, p. 903. 

Copland himself says : 

'* A high range of temperature, eiq)ecially when conjoined 
with humidity, stillness, and impurities arising from animal or 
vegetable decomposition, both predisposes the frames of those 
who are subject to these causes and concentrates the poison- 
. ous miasms emanating from the sick, and spreads this miasm 
in a wider sphere.'* And he adds, in illustration, that—'' In 
the Norwich epidemic of 1819 a few cases only were observed 
in the preceding winter, but the greater prevalence and mor- 
tality were in June and July. In Lynn, also, in the same 
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year, small-pox was introdaoed in the winter, but did not 
spread with rapidity until summer." — Dictionary, vd, IILj 
p. QOS. 

In a note on the same page of Copland's Dictionary, his 
American Editor, Dr. Charles A. Lee, expresses this opinion : 

"At present there is every reason to believe that small-pox 
is independent of cognizable climatic conditions, such as tem- 
perature, density, and humidity of the atmosphere." He adds 
a table of statistics of mortality from small pox in the city of 
New York from 1816 to 1853, a period of thirty-seven years, 
as follows : January, 661 deaths ; February, 531 ; March, 559 ; 
April, 30y ; May, 549 ; June, 380 ; July, 280 ; August, 243 ; 
September, 194; October, 2b9; November, 370 ; December, 
521. Here the largest mortality is in January, the smallest 
in September. Arranging the deaths for the four seasons of 
the year, we have, in spring, 1217 ; in summer, 911 ; in au- 
tumn, 833 ; and in winter, 1713 ; showing the greatest mor- 
tality for winter, and a mortality successively decreasing for 
each of the succeeding seasons. 

Curschman says : 

" The season of the year has some influence on the course 
of epidemics ; they are generally more dangerous in summer 
than in winter."- — ZiemsmrCa Cyclopedia, vd. II, p. 393 

Mr. Marson, for a whole generation in charge of the Lon- 
don Small-pox Hospital, and the highest possible authority 
for London epidemics, sums up his large experience in these 
words: 

** Epidemics of small-pox begin generally in London in the 
autumnal period of the year. The moist weather of the au- 
tumn seems to be favorable to the spread of the disease. 
When, however, it has once been set going, it continues often 
through all seasons of the year, quite uninfluenced either by 
the frosts of winter or the heats of summer." — ReyncUda* 
Practice, vei. I, p. 270. 

It will be seen from the authorities quoted, and their num- 
ber could be increased to any desired extent:^ that the general 
coinaenaua of medical opinion in Europe is to the eiSeot that 
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warm weather and the summer season are most favorable for 
the dissemination and epidemic prevalence of small-pox. It 
may be that in Europe this is true ; but I am quite satisfied 
that it is not true in the United States ; and especially that it 
is very far from true in that portion of the United States which 
borders upon the Mexican Gulf. In Mobile and in New Or- 
leans, for example, there can be no question that the long hot 
summers prove almost fatal to the very existence of small- 
pox. This is very clearly shown in the following tabular 
statement of small-pox cases and deaths in New Orleans dur- 
ing the last five years : 

Statement qf SmaU-pox Cases and Mortality in New Orleam 
from 1871 to 1875. 



MONTHS. 



1871. 



o 



1872. 



1873. 



^ 






1874. 



gS 



^ 



08 



1875. 



oi 






January . . . 
February. . 

March 

April 

May 

June 

July 

August 

September. 
October. . 
November. 
December . 



69 

56 

121 

122 

78 

59 

14 

4 

3 



6 
2 
7 

23 
9 
3 



10 
36 11 



154 

194 

220 

184 

160 

75 

21 

8 

15 

14 

109 

149 



64 

83 

79 

67 

71 

35 

11 

2 

7 

8 

27 

55 



154 
196 
203 
248 



87 



80 



82165 
88242 



141 
66 
12 
13 
8 
23 
45 



94 
79 
73 
41 
10 
6 
2 
10 
16 



131 



32 
44 
94 
42 



Totals 528| 98 291303 5091338 587508212 



We may remark here, incidentally, upon the large percent- 
age of mortality exhibited by these aggregates, namely, in 
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4 

1872, 29.69 per cent; in 1873, 38.29 per cent; in 1874, 43.87 
per cent; in 1875, 41.73 per cent. 

A mere glance at this table serves to show how the tide of 
the pestilence ebbs and flows in sympathy with the movements 
of the mercury in the thermometer-tube. During a continu- 
ous epidemic of five consecutive years we find the disease 
steadily declining during the hot months of every summer, 
until, bj the time August is reached, it has almost wholly dis- 
appeared ; then kindling into new life and wider previdence 
in the cool months of autumn ; reaching its widest dissemioa- 
tion and claiming its largest tribute of human lives in the cold 
months of winter and the beginning of the spring ; and then 
waning again almost to extinction under the fiery influence of 
another summer's sun. 

THE OONTAaiUM OB SPECIFIC POISON OP SMALL-POX. 

The question of the earliest origin of small-pox is of the 
same nature as the question of the earliest origin of any spe- 
cies of animals or plants. While from the earliest periods of 
its historical existence its highly infectious and contagious 
character was recogniEed, it was also supposed that it could 
also arise spontaneously under certain circumstances of 
climate tfnd soil, such as heat, humidiiy, filth, decaying or- 
ganic matter, etc. The credit of Qverthrowing these crude, 
conjectures, and of establishing upon firm ground the princi- 
ple, that small-pox spreads exclusively by contagion, and is 
never spontaneously developed under any circumstances what- 
ever, is usually ascribed to Boerhaave. 

There is now no difference of opinion on this point among 
medical authorities, it being now unanimously conceded that 
small-pox is always disseminated by means of a specific virus 
which is begotten in the bodies of small-pox patients. There 
is nothing in the whole range either of demonstrative or of 
speculative pathology of more intrinsic interest than the study 
of the natural history of the specific poison of small-pox, 
with a view to the determination of its physical, chemical, 
and vital properties. It is the ^rpe and representative of a 
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whole class of zymotio poisons, aad it happens to be that one 
of the class with which we are most familiar. Let us see, 
then, what is the extent of our knowledge in reference to it. 

We know, to begin with, that it is a material thing ; because 
it can be carried from person to person and from place to 
place. 

We know that it is living and organic^ because it is en- 
dowed with the faculties of growth and reproduction, which 
belong exclusivclj to living matter. 

We know that it must consist of solid particles, because liv- 
ing functions cannot be manifested by gases and liquids. 

The more we study the nature and habits of the small-pox 
poison, the more necessary seems the conclusion that it con- 
sists of living organic germs of microscopic minuteness, en- 
dowed with the power of multiplying their generations under 
the sun, and finding their natural food and habitation in the 
fluids and tissues of human bodies. 

Notwithstanding the very emphatic disclaimer of Oursoh- 
mann, in Ziemssen's Cyclopedia^ I thmk that the various ob- 
servations and experiments on infectious fluids of Beale, 
Chauveau, Burdon-Saunderson^ Ferdinand Oohn, and others, 
lend this a priori and theoretical conclusion valuable empir- 
ical confirmation. It is worth while, perhaps, to give some 
account of the researches here alluded to, although they must 
be more or less familiar to most medical men. 

In 1863, Dr. Beale described and figured certain micro- 
scopic hyaline particles or granules which he had been able 
to demonstrate in vaccine lymph, and at the same time ex- 
pressed the opinion that these granules were composed of 
germinal matter, and that in them was resident the conta- 
gious principle of vaccinia. 

Afterwards, in 1866, in his microscopic study of the conta- 
gious fluids of the cattle-plague, he found minute transparent 
particles of a precisely similar character, and was led to 
believe that these constitute the germs of infection in this 
malady. I am not aware that Dr. Beale made any eii;>eri- 
ments to establish the correctness of his opinions, and can 
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only presume that they were the results of hypothetical rea« 
soning. 

It was also in 1865 that Dr. Burdon-Saunderson endeay- 
ored, by the process of dialysis, to determine whether the in- 
fectious principle of the yirulent fluids of cattle-plague is a 
colloidal or a chrystalloidal substance. Difihsing fluids 
known to be iniectious and derived from plague-stricken ani- 
mals, by the ordinary method through parchment paper, he 
iound that the liquid which remained behind retained its ac- 
tivity, while the difiiisate which had passed through the 
parchment was entirely innocuous. Inasmuch as colloids are 
not diffusible, he felt warranted to conclude from these ex- 
periments that the carUagitmi of this disease is probably a 
colloidal substance. 

In the meantime, Professor Ohauveau, of the Yeterinary 
School at Lyons^ directed his attention to the nature of the 
contagious process in general, taking as tiie basis of his re- 
search an inquiry into the physical characters of vaccine. 
EQs first paper was published in 1865 ; his second paper in 
1868. 

It may be stated in general terms that mature vaccine 
lymph is composed of three parts differing from one another 
in physical properties. First, a transparent albuminous fluid ; 
second, leucocytes analogous to pus-corpuscles or to tiie 
white corpuscles of the blood ; third, of particles far inferior 
to these in size, not exceeding, indeed, Hie one-tweniy-thou- 
sandth of an inch in diameter. Starting from these facts as to 
the physical constitution of vaccine lymph — ^facts which it is 
easy for any one to verify — ^the problem which Professor 
Ghauveau proposed to himself was to determine experiment- 
ally whether it is in the leucocytes, or in the minute granules, 
or in the liquid medium, that tiie £^ecific activity of vaccine 
virus is resident. It is easy to see that the principal diffi- 
culty in this investigation is to effect the preliminary separa- 
tion of the three elements of the lymph. 

The method of filtration is not available for the separation 
of the solid.from the fluid portions of the lymph ; because, to 
17 
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say nothing of other difficulties that might vitiate the result, 
it is impossible to obtain a sufficient quantity of lymph for 
the purpose. It was necessary, therefore, that other deyices 
should be resorted to. 

The leucocytes were eliminated mosteasily. These bodies, 
indeed, are not always found in- vaccine lymph, and when 
found exist in very variable numbers in proportion to the 
quantity of the other constituenta It was therefore to be 
presumed that they were not essential to its activity ; and 
this presumption was soon verified experimentally. When 
vaccine lymph was mixed with ten times its volume of wa- 
ter, and the mixed liquid allowed to stand for a few hours, 
tiie leucocytes were found at the bottom. When used for 
vaccination they were found to be entirely inactive. 

The attempt was made to separate the minute granular 
particles from the liquid portion of the lymph in the same 
way, but without success. It was found that the granules are 
so exactiy of the same specific gravity as the serum in which 
they float that they will not sink to tiie bottom. Some other 
method, then, must be sought for. It was first proven that 
the granules are insoluble in water, and then the method of 
diffusion was resorted to to effect tiie desired separation. 
Diffusion through a membranous diaphragm was impossible 
for the same reason that filtration was impossible, namely, 
the scarcity of lymph. The plan adopted was to take a very 
small glass tube closed at one end, to introduce into the bot- 
tom of this some vaccine lymph, and then very carefully to 
add a single drop of water, so that the lymph formed one 
layer of fluid, and the water another, the two layers remain- 
ing distinct except at the plane of contact. When this littie 
apparatus was allowed to stand for twenty-four hours, it was 
found that the granules still remained in the bottom layer ; 
but in the meantime the soluble constituents of the lymph 
had passed upward by diffusion into'the superincumbent layer 
of water. Vaccination being now practiced wittt the supeorfi- 
oial layer containing all the soluble constituents of the lymph 
but no granules, was found to be inefficient ; but vaccination 
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done with the lower layer, the layer oontainiiig the granules, 
was followed by the production of normal yacoine vesides. 

Chayeau then proceeded to apply the same method of in- 
vestigation to the infectious fluids of small-pox, sheep-pox, 
and farcy, and always with results, confirmatory of tiiose 
reached in the study of yaocine. 

Subsequently the experiments of Chayeau were repeated 
by Dr. Burdon-Saunderson, and led him to the same conclu- 
sion, namely, that the true principle of infection in these in- 
fectious fluids is to be found, not in the leucocytes, and not 
in the albuminous serum) but in the minute microscopic 
granules. 

If these experiments are at all reliable, the informaticm 
which they furnish is the most important contribution by far 
that has eyer been made to the theory of morbid poisons. 
The yalidiiy of their testimony being conceded, they prove 
very conclusively several most important propositions, as, for 
example, these that follow : 

That these morbid poisons are in chemical composition al- 
buminous colloids, and of tiie same nature as living bio- 
plasm. 

That physically they consist of shining, transparent, insol- 
uble, soft-solid particles of extreme minuteness. 

That these colloidal particles are not simply the vehicles 
or carriers of contagion, nor yet the accidental concomitants 
of the patholc^cal processes with which they are associated, 
but are themselves the specific agents of infection, and the 
efficient factors of the diseases in which tiiey are found. 

From other observations, as, for example, the observations 
of Cohn on the granules of vaccine lymph, we learn that they 
are capable of growth and organic multiplication, so that* we 
reach at last the capital conclusion, that they are living or- 
ganic germs. And here we might rest the argument; but 
there is still another problem to be solved. Admitting dis- 
ease-germs to be living and organic, it remains to be deter- 
mined whether they are parts of Hie living body which is the 
seat of the zymotic malady, or whether they are independent 
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living creatures for which the diseased body serves as a tem- 
porary habitation. The first of these alternatives is the doc- 
trine of Beale; the second is the doctrine of Cohn, and of the 
German pathologists in general. 

THE HYPOTHESIS OF DR. BEALE. 

According to the conception of Dr. Beale, the zymotic 
germs of communicable diseases are products of the abnormal 
development of the normal bioplasm of the animals in which 
they are generated — the degenerate offspring of degenerate 
bioplasts, themselves bioplasts of smaller than normal size, 
and endowed with properties which render them detrimental 
to the organisms which they infest — detrimental both to the 
organisms in which they are developed, and to the organisms 
upon which they may be engrafted ; having the power, in a 
word, to involve the normal bioplasm with which they come 
in contact in the same kind of retrograde metamorphosis as 
that out of which they themselves emerged. In opposition 
to the German school, Dr. Beale expressly denies that disease- 
germs are bacteroid in character or origin. He admits thai 
bacteria may be found abundantly in human tissues, in hu- 
man blood, and even in the interior of white blood-corpuscles, 
and of epithelial cells; but he denies that these take any part 
in the production of zymotic diseases. 

It will be seen at once that this hypothesis assimilates the 
infectious zymotic fevers very closely to the processes of com- 
mon inflammations. For in these also the pathological 
changes and products depend upon the abnormal metamor- 
phosisy by growth and subdivision of the normal bioplasm 
involved in the inflammation; and in these also one of the 
most characteristic phenomena is the formation of multitudes 
of small bioplasmic granules, precisely similar to those which 
have been described as the active agents in vaccine lymph. 
The resemblance goes still further, for these non-specific in- 
flammations, as they are called, are also iufectious and com- 
municable ; can be transmitted from part to part of the same 
individual organism, and from one individual to another. 
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In illnstration of the statement here made of the transmis- 
sion of inflammatory excitement from one part of an injured 
oi^anism to another part of the same organism by some oc- 
cult process of infection, I quote the following suggestive pas- 
sage from Mr. John Simon's remarkable article on Inflammo^ 
tion, in Holmes' System of Surgery, vol. I, pp. 49, 50 : 

"But there are facts, almost obtrusively familiar in daily 
practice, which have hardly yet been appreciated in their bear- 
ing on the present subject. Why, when inflammation is pro- 
duced — say, in the skin and cellular membrane of a finger — 
by the impaction of a splinter of wood, does not this inflam- 
mation confine itself to the particles of texture which are in 
contact with the wood? why does it go on spreading, hour 
after hour, in wider and wider circles, dying away as vaguely 
in the distance as the undulations of ruffled water? and why, 
two feet off, do the lymph-glands in the axilla swell, and grow 
painful and tender, and not unfrequently suppurate? Here 
are two striking facts of inflammatory contagion. On the one 
hand, as r^ards the spread of inflammation according to the 
continuity of tissue, the fact can scarcely be stated in any 
other sBtiological form than this — that such particles of tex- 
ture as are directiy affected by causes of inflammation be- 
come capable of exciting inflammation in particles with which 
they have contact; aad the fact thus stated embodies the 
whole doctrine contended for. On the other hand, the fact 
that lymph^lands, in connection with an inflaming part, are 
themselves always more or less thrown into excitement, is as- 
suredly not less su^estive ; for, between the primarily in- 
flamed flnger and the secondarily inflaming gland in the axilla, 
there is but one conceivable course or vehicle of influence; 
and, since the only essential ground of sympathy between the 
two parts consists in the fact that the one of them naturally 
receives material from the other, (namely, those redundancies 
of local exudation which at last return as lymph to the blood), 
we have no alternative but to regard this material as the ex- 
citing cause of the secondary inflammation — no alternative 
but to admit that the lymph of an inflamed part is imbued 
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with oontagious properties, which enable it in its coarse to- 
wards the circulation to become an irritant to the lymph- 
glands wherQ it arrives." 

The transmission of ordinary inflammations from person to 
person is also illustrated by facts, of which it may also be 
said "that they have hardly yet been appreciated in their 
bearing on the present subject." The communioabiiity of 
conjunctival inflammations has been generally recogni2^d both 
by professional and by unprofessional observers; and it is 
certain that this communioabiiity is not restricted to such 
forms of ophthalmia as have been held to be of specific char- 
acter, but is the common property of all conjunctival inflam- 
mations, even of common catarrhal ophthalmia. Mr, Oeelj 
has succeeded, by inoculation, in communicating ordinary 
herpes of the lip. By the repeated transmission of common 
pus, by inoculation, into the peritoneal cavities of rabbits. 
Dr. Burdon-Saunderson not only kept up a constant series of 
peritoneal inflammations, but the pus, with every successive 
inoculation, became more and more active until finally it 
exhibited the properties of a most maligqant poison. I 
will only allude in passing to the inoculahUity of tubercle 
and cancer, and to the transplantation of epithelial cells in 
the process of skin-grafting, but all of these are facts of the 
same nature with those which we have had under discussion. 

The success of skin-grafting shows that there is a physio- 
logical as well as a pathological infection, and opens a wide 
field of speculation not hitherto much cultivated. Doubtiess 
when our knowledge becomes more complete we shall find 
that the cardinal fact in every variety of organic infection is 
the transplantation of a living organic germ from one soil to 
another, where it takes root, and grows and multiplies its kind 
abundantiy. 

THE VEOETABLB PABASITE-HTPOTHBSia, 

Among the Germans, as has been intimated, the prevalent 
hypothesis is, that the specific germs of the infectious disease 
are vegetal parasites — ^are, in a word, fungous spores, or micro* 
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oocciy or bacteria^ the last designation being most generally 
used. These minute plants belong to the class of organisms 
included under tiie term Svhizomyoetes^ which name was first 
applied to them by Naegeli, because they propagate exclu- 
sively by fission. 

Ferdinand Cohn, who has published a special monc^raph on 
these creatures, and to whose researches we are much in- 
debted for whatever knowledge we have of their morphology 
and natural history, uses thd term bacteritim as a class designa- 
tion. This class he divides into four genera, and these genera 
again into species, as follows; 

(1). Sphero-bcwterior'^spherioal bacteria^he micrococci of 
Oestel and many other authors-^^alled also microapherea. 

(2). Micro-bacteria — ^rod-like bacteria — ^including bacterium 
tei'mOf and bacterium linedum. 

(3). Sptro-baderia — corkscrew-shaped bacteria-^induding 
spirillum termi, and spirillum undula. 

(4). Undassified bacteria^ that need not be further mentioned 
here. 

Lebert objects to the extension of the term bacterium^ which 
means a rod, so as to make it comprehensive of globular 
forms. He says: ''We are concerned here with the lowest 
vegetable forms, those which are recognized by their c^xtreme 
minuteness, being in fact on the ultimate boundary of micro- 
scopic, vision, and which are held by the best mycologists as 
incapable of becoming transformed into more highly organ- 
ized fungi by cultivation. I include, therefore, the groups of 
globular, rod-like, and spiral fungi (it seems to me as irra- 
tional to speak of globular bacteria as of globular rods,) to- 
gether under the names of protomycetea.*' — ZiemaaeiCa Cydo- 
pedia, vd. J, p. 241. 

In some of their forms these protomyoetea are the smallest 
of living creatures. I have ahready mentioned the micro- 
spheres, the shining particles discovered by Beale in vaccine 
lymph as less than the one-twenty-thousandth of an inch in 
diameter. The most common rod-like forms are about one- 
nine-thousandth of an inch in length — ^their thickness being, 
of course, very much less. 
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The only process of reproduction which has been observed 
in them, is that of fission or gemmation ; and under f avora* 
ble circumstances the rate of multiplication is enormous, it 
having been calculated that a single bacterium may produce 
16,777,220 new individuals in twenty-four hours ; or, putting 
it otherwise, the progeny of a mass of bacteria weighing one* 
twenty-four-hundredth of a grain would, at the end of a day, 
weigh a pound. While no other method of bacterial produc- 
tion has been demonstrated, except the fission of pre-existing 
individuals, it is by no means certain that this method is the 
only one which exists in nature. If we take a perfectly homo- 
geneous and transparent liquid containing a little oiganio 
matter in solution, and watch it through a microscope, some 
very curious phenomena present themselves. First, the liquid 
becomes milky and nebulous by the aggr^ation of the dif-r 
fused organic matter into particles too small to be separately 
visible even under the highest powers. Next, and perhaps by 
a further process of aggregation, laiger particles present them^ 
selves — particles that are large enough to be separately seen, 
but that are still of indeterminate form and character. Then 
at last, as if these larger particles had passed by some miracu- 
lous transformation into living creatures, living, moving and 
multiplying bacteria are found in the liquid where none could 
be discovered a few minutes before. 

But the liquid commonly used for the cultivation of bacte- 
ria contains no organic matter whatever. It is composed of 
potassic phosphate, calcic phosphate, magnesic sulphate, and 
ammonic tartrate, all in very small percentages, dissolved in 
water and the mixture boiled. This liquid may be kept for 
indefinite periods without change, remaining absolutely ti*ans- 
parent and barren, provided that care be taken to protect it 
from contamination. But the development of bacteria may 
be excited in it at pleasure by simply touching it with a splin- 
ter of wood, with a glass rod, with a thread of cotton or |pk ; 
or even by dropping into it a particle of dust, or a drop of 
distilled water. There is no reason to believe that in these 
manipulations any germs of bacteria — ^if, indeed, they have 
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any germs— are added to the cultivation-liquid. The drop of dis- 
tilled water, for example, may contain no organic forms which 
can be recc^nized even by the aid of the most powerful lenses, 
but it certainly does contain something which excites in the 
previously barren solution the rapid production of living crei^ 
tnres. 

It would seem as if we had here two distinct testimonies of 
the truthfulness of the doctrine of spontaneous generation, or 
archibiosis, as Dr. Carlton Bastion prefers to name it. It is a 
tempting theme for speculation; but for the present I must 
pass it by without other mention. 

The vegetal nature of the bacteridia is inferred from facts 
connected with their nutrition. Like plants, they live on 
inorganic food. Like plants, they derive the nitrogen which 
they build up into albuminous compounds, not from previ- 
ously existing albumen, but from ammonia. Like other fungi, 
and colorless plants in general, they derive their carbon from 
ahnost any of the carbon compounds except carbon di-oxide. 
For example, in the cultivation-Hquid which I have described, 
they decompose the ammonic tartrate, and build up its nitro- 
gen and carbon into higher combinations. 

We may, then, if we please, class bacteria in the vegetal 
kingdom. They are certainly the lowest of the fungi, and if 
fungi must needs be regarded as plants, then it follows that 
bacteria are plants, also. A train of reasoning similar to that 
which leads to the conclusion that the bacteridia are the low- 
est and simplest of plants, would lead to the recognition of 
the amodbsB as the lowest and simplest members of the ani- 
mal hierarchy. But inasmuch as these infinitely simple or- 
ganisms have not become sufficiently differentiated to exhibit 
either vegetal or animal characters with either constancy or 
clearness, it might be quite as well to follow the example of 
Haekle, and group them and their congeners into a third na- 
tural kingdom, the kingdom, namely, of the Protistce. 

There are many other facts connected with the natural his- 
tory of bacteria which I am obliged to pass over for the pres- 
ent. I am even obliged reluctantly to omit all discussion of 
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the nature of their action in the processes of fermentation 
and pntrifaction, which seem to be so closely allied to the 
pathological processes which occor in zymotic diseases. 

In the protomycetic theory of pathologic infection it is the 
spherical bacteria — called sdso micrococci, microzymes, and 
microspheres — which have attracted most attention ; this va- 
riety being foand in the infections fluids of the majoriiy of 
contagious diseases ; and what is more important for our pres- 
ent purpose, in vaccinia and variola. We are obliged to be- 
lieve that for each definite disease of infectious origin, there 
must exist a specific germ, or protomycete; because it would 
be absurd to suppose that the same identical fungus could 
give rise to several widely different maladies. But this con- 
clusion is based altogether upon hypothetical premises, the 
scrutiny of the most powerful lenses hx the hands of the ablest 
microscopic experts failing to reveal in the germs themselves 
of the several infectious diseases any recognizable differences 
of form or of character. And, indeed, it would be hard to 
imagine demonstrable differences among creatures so minute 
in size and so simple in organization. 

Besides these two hypotheses as to the nature of disease- 
germs which I have endeavored to explain, there is still an- 
other hypothesis, which has been defended by Dr. Bastian, 
and which unites the other two into a single body of homo- 
geneous doctrine. Dr. Bastian recognizes the bacteroid 
character of the disease-gerins, but he also holds that they 
are derived, according to the teachings of Beale, from the 
normal bioplasm of the diseased body by a process of d^en- 
erative multiplication; that they are pathological products 
engendered within the body by the process which Panchet 
has designated as heterogenesis ; that in a word there is a 
bacterial degeneration of tissue which must be ranked side 
by side with fatty degeneration. Of course it follows as a 
part of this doctrine that the bacteria produced by the hete- 
rogenetic transformation of human tissues are themselves en- 
dowed with the faculty of reproduction by fission, so that we 
would have homogenetic biodisaresis alternating with hetero- 
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genetic bioparadosis. There are many oarious facts in connec- 
tion with this subject of the heterogenesis of low tribes of 
living creatures. But for further information I must refer 
any one who takes interest in such things to the original 
work of Panchet, his ** Heterogenie/' and especially to Dr. 
Bastian's " B^nnings of life." 

THE DISSEMINATION OF SMALL-POX. 

Without stopping to discuss which of these several hypoth- 
eses is the true one in the aetiology of small-pox, but resting 
'on the general postulate that the virus of small-pox is a true 
oontagium vivum, we proceed to consider certain questions of 
practical importance in relation to public hygiene-^questions, 
namely, concerning the dissemination of the small-pox virus 
and the propagation of the disease from person to person, 
from place to place, and from community to community. 

We have already reached the conclusion that the mycro- 
zymes of small-pox are generated inside of diseased human 
bodies, and that the malady is propagated exclusively by con- 
tagion, and from person to person. But I am not prepared 
to assert that the multiplication of the microzymes outside of 
human bodies is absolutely impossible. We know that or- 
ganisms somewhat analc^ous to these may be generated in 
both ways. For example, that white blood-corpuscles, mu- 
cus-corpuscles, and pus-corpuscles, although normally gener- 
ated only inside of the bodies of living animals, may also, by 
possibilty, and under circumstances which I need not stop to 
explain, continue for a time to live and grow, and multiply 
themselves by fissiparous subdivision outside of their usual 
habitats ; and Ferdinand Cohn has been able to observe the 
division of the sphero-bacteria of vaccine lymph after its re- 
moval from the vaccine vesicle. It is conceivable, therefore, 
and even probable, that the microspheres of small-«pox virus 
may also undergo development and multiplication outside of 
the bodies of small-pox patients. But I mudt believe that 
this abnormal process of external generation is of quite lim- 
ited extent, and that we may eliminate it from the argument 
altogether without materially vitiating our conclusions. 
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The small-pox miorozymes, then, being generated in unim- 
aginable multitudes within the bodies of small-pox patients, 
these three problems present themselves for solution, 
namely : 

1. How do they find their way from their native habita- 
tions into the outer world ? 

2. How do they pass from this outer world into other hu- 
man bodies for the propagation of pestilence ? 

3. How do they live in the world outside of the living or- 
ganism in which they are generated ? and in what relation do 
they stand to the several conditions of their abnormal and* 
provisional environment ? 

There is little room to doubt that the pestilential mioro- 
zymes are thrown off from all the limiting surfaces of the 
body — ^from the lining membranes of the lungs and air-pas- 
sages entangled in expectorated mucus, and intermixed with 
the gases breathed out in respiration — ^from the internal 
coats of the alimentary canal along with the alvine dejec- 
tions—and from the skin, perhaps in the act of perspiration, 
but most abundantly from the vesicles, pustules, and scabs 
which characterize the various stages of the cutaneous erup- 
tion. Leaving the sick body through all of these various 
avenues, they attach themselves to the bedding and clothing 
of the patient ; they are thrown into privy sinks and upon the 
surface of the ground along with the alvine excretions and 
the miscellaneous slops of the sick-room ; they float in the 
atmosphere of the sick-chamber, and fall upon floors and fur- 
niture, and upon the persons of attendants and visitors. 

These wandering mycrozymes find entrance into the bodies 
of their victims either by accidental inoculation through 
some abrasion of the skin, or of the more accessible mucous 
membranes, the inoculation resulting from contact with con- 
taminated clothing, bedding, or other articles, or from the 
handling of sick persons ; or else they are introduced through 
the medium of atmospheric air and the pulmonary mem- 
branes in the process of respiration. Whether they may also 
gain admission through the digestive mucous membranes 
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along with water and food has not been definitely settled. 
Epidemics are never kept up through the medium of direct 
inoculation, so that for all practical purposes the natural 
propagation of small-pox is restricted to cases dependent on 
the atmospheric dissemination of the microzymes and their 
introduction into human bodies with the hfe-giying oxygen of 
the inspired air. 

It would seem that the microzymes are incapable of pass- 
ing through the unbroken skin, or of being engrafted upon it 
so as to grow and multiply ; but when they are brought into 
contact with skin denuded of its epidermis, fruitful inocula- 
tion readily occurs. In the foregoing sentence I have inci- 
dentally touched upon a distinction which leads to much cu- 
rious speculation, and one which deserves more definite state- 
ment It is this : Whether the inoculated microzymes pass 
at once into the vessels of the part-blood-vessels or lymph- 
vessels, as the case may be, and thence into the general cur- 
rent of the circulating blood, so that the infection of the 
blood is the primary lesion, and the infection of the solid tis- 
sues of secondary occurrence; or, whether the inoculated 
microzymes first take root at the point of inoculation, aiid 
live and grow and multiply there, in the same way that 
epithelial cells do in the now familiar process of skin-graft- 
ing, with subsequent infection of the blood through the 
agency of germs derived from the inoculated tissue, the in- 
fected blood becoming in its turn the medium for the sys- 
temic infection of the organism. 

I am decidedly of the opinion that the second of these ex- 
planations is the true one ; that in inoculated small-pox the 
disease is first local and then general ; that a small portion of 
solid tissue is first affected ; then the circulating fluids — ^blood 
and lymph — and then the solid tissues generally. Perhaps it 
is here that the explanation is to be found of the differences 
which exist between small-pox developed by inoculation 
and small-pox developed through the agency of aerial infec- 
tion. For it is easy to conceive that in small-pox produced 
by the respiration of infected air the microzymes pass imme- 
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diately into the oircolation, so that the ommlating fluids ar9 
first involved in the pathological movement, which spreads 
next to the solid tissues in general, while the preliminary lo- 
cal stage of inoculated small-pox is altogether wanting. 

While our knowledge of the volatility, longevity, and tnms- 
portability of the microzymes of* small-pox is neither very 
definite nor very exhaustive, there are still a few general con- 
clusions in relation to these several subjects that may be re- 
garded as tolerably well established. 

(1.) Since the microzymes are solid particles, it is evident 
that their volatility is not analogous to the volatility of gases. 
On the contrary, tiiey float in the air, more on account of 
their minuteness than on account of their specific levity, in 
the same way that particles of clay or sand, or particles even 
of the heavier metals, may float in the air in the form of dust 
or of impalpable powder. And just as these are always 
prone to sink until they fall upon some solid sur&ce, so the 
microzymes, being heavier than atmospheric air, sink slowly 
through ii; and so collect like dust upon floors, and walls, and 
beds, and draperies. 

i(2.) The determination of the longeviiy of the microzymes 
is beset with many difficulties. It has been supposed that in 
the open air, with its ceaseless agitations, their duration is 
quite ephemeral. It seems, indeed, certain that infected air 
speedily loses the power of propagating pestilence. But it 
does not follow from this that the microzymes have died. It 
is just as probable that they have settled down to the surface 
of the earth by a process of filtration depending upon their 
specific gravity. However this may be, they sometimes ex- 
hibit considerable tenacity of life when they are entangled in 
the meshes of blankets, quilts, and articles of wearing apparel 
which have been kept in close boxes, trunks, or closets. 
Facts have been recorded on various occasions which indicate 
that fomites, under favorable circumstances, may retain the 
power of communicating small-pox for weeks and months, 
and sometimes for many months. 

(3.) In their transportation from place to place, the micro- 
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zymes are entirely passiye. They are either wafted about 
upon the wings of the wind, or are carried through the ordi- 
nary agencies of human travel In infected bodies, or in in- 
fected baggage or merchandize, the distances through which 
they may be transported is practically without limit — across 
an ocean or a continent — and it is in this way alone that the 
seeds of epidemics are disseminated through widely separated 
communities. We have very few recorded facts to indicate 
the distances through which they may be transported by at- 
mospheric currents ; but, fortunately, the greatest of these 
distances is not great. Dr. Haygerth reports an instance, on 
the authority of an unnamed American physician, in which 
the contagion was borne by the wind across a river fifteen 
hundrad feet wide so as to infect some carpenters who were 
at work on the other side, from a case of small-pox. I sup- 
pose that most physicians have a sort of vague impression 
that the poisonous particles might be wafted through much 
wider spaces than this ; but such is not my own opinion. As 
a rule, I believe that they very rarely pass through the air to 
even so great a distance as one hundred feet. Again and 
again have I seen small-pox confine its depredations to one 
side of a street, unprotected persons on the other side escap- 
ing with impunity. Again and again have I seen it confined 
to one house in a row, the adjoining houses escaping '^ scot 
free." I have even seen cases in which unprotected persons have 
been separated only by a plastered wall from most malignant 
cases of the disease without sifffering infection. These facts 
show that small-pox is not disseminated very freely through 
the atmosphere, and that small-pox microzymes are either in- 
capable of living in the air except for brief periods of time, 
or else that they are speedily eliminated from it by their spe- 
oifio gravity. 

THE PBOPHTLAXIS OF SMALL-POX. 

The natural history of the small-pox poison which I have 
BO briefly given, prepares us for the rational consideration of 
the great practical problem of the protection of individuals 
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and of communities against its ravages. Measures of prophy- 
laxis may be arranged under three heads, namely, isolation^ 
disinfection, and vaccination. Let us consider each of these 
separately. 

ISOLATION. 

The object of isolation is to keep the sick and the well 
apart, so that the poison of the disease may not be able to 
pass from the one to the other. If they are ahready suffi- 
ciently separated by distance, nothing is to be done but to 
erect such barriers and to establish such restrictions as will 
prevent all dangerous intercommunication. But if the mal- 
ady makes its appearance in dangerous proximity to unpro- 
tected persons, whether in the same house or neighboring 
inhabitations, there are two courses of procedure possible. 

First, we may remove the sick from the threatened local- 
ity, in this way removing the source of infection and putting 
a stop to the local increase of the infectious germs. Of 
course a certain amount of infectious material which has been 
already emitted from the sick body, will remain behind, and 
this may be sufficient to cause some mischief, but the danger 
will be lessened according to the mildness of the attack and 
the promptness with which the removal is accomplished. As 
auxiliary to removal, and for the destruction of the micro- 
zymes left behind, we resort to disinfection, which will be 
treated of presently. 

Secondly, we may remove those who are still well from the 
locality rendered dangerous by the presence of the sicL 
This, of course, affords complete protection to such as have 
not already become infected, but it is a method of protection 
which is not generally available. It is impossible for a whole 
community to leave home. But if the positions which I have 
taken with reference to the transportation of the poison are 
tenable, a great deal of good can be accomplished by such 
partial separation of the sick and the well as may be easily 
put into practice. The greatest difficulty is experienced 
when the sick and the well live together in the same house. 
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It wonld be better in all such cases, if all who were without 
protection could be sent away. But when this cannot be 
done they ought to be kept out of the infected room, and this 
should be shut off as completely as possible from the rest of 
the house. The doors between, should not only be closed 
and kept closed, but all interyening cracks should be hermet- 
ically sealed. The microzymes being themselves solid, can- 
not pass through solid walls, but inasmuch as they are ex- 
tremely minute, they can pass through very small chinks and 
crevices. It is quite conceivable that infection might pass 
from one room to another through the key-hole. 

In the case of adjacent houses, all communication should 
be prohibited, and the windows and doors opening between 
them, should never be opened. The infection may pass from 
one house to another in spite of this precaution, but the dan- 
ger is rendered less. The microzymes may by possibiliiy 
manage to travel round a comer, but they travel with much 
more facility in straight lines. 

DISINFECTION. 

The object of disinfection is to destroy the infectious micro- 
zymes after they have been generated and thrown out of the 
sick body, and before they can become instrumental in the 
propagation of pestilence ; and inasmuch as the microzymes 
are albuminous, soft-solid, living organisms, their destruction 
is easily accomplished. 

I can add nothing to my discussion of the theory and prac« 
tice of disinfection, in my article on yellow fever in last year's 
Transactions ; and to that article I must refer for my views on 
the subject of the disinfection of the illimitable kingdoms of 
the air. It is sufficient to say here, that this is impossible in 
the nature of things, and to attempt it is folly. Not ouly is 
it impossible to disinfect all-out^f -doors ^ but it is also impos- 
sible to disinfect the restricted space of a sick room while it 
is inhabited by human creatures, and this for the very suffi- 
cient reason that whatever agent of destruction will kill the 
atmospheric microzymes, will at the same time kill the human 
18 
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occupants of the room. But this difEiculty being eliminated, 
the disinfection of such small portions of air as can be con- 
fined in the rooms of houses, or in the holds of ships, is en- 
tirely practicable. We have only to fill the designated space 
with the fumes of burning sulphur, or of chlorine, or of ni- 
trous acid, or of super-heated steam, and the work is done. 
No living creature can withstand the destructive enei^ of 
any of these agents when they are used in a sufficient degree 
of concentration and with sufficient persistence. 

The disinfection of all solid articles and textile fabrics, of 
floors and walls, and furniture, and bedding, and all sorts of 
clothing, and the excretions of the sick, can also be effectually 
accomplished. This may be done by heating such things to 
two hundred, or two hundred and fifty degrees Fahrenheit ; or 
else by the direct application of some chemical disinfectant 
in a solution of adequate strength. Of these chemical agents 
there may be mentioned the bichromate of potash, the sul- 
phate of copper, and the chlorides of iron and zinc. 

In my own practice of disinfection against small-pox, I have 
restricted myself to two destructive agents, namely, boiling 
water and the fumes of sulphur — the first for the disinfection 
of every variety of fomites, and the second for the disinfec- 
tion of contaminated rooms. These are cheap, convenient to 
use, and efficient. 

As to the value of disinfection, when properly done, as a 
prophylactic against small-pox, I consider it to be very great. 
When we know that the contagium vivum of this dreadful mal- 
ady can live for months in the meshes of a bed-blanket, or of 
a flannel shirt, the commonest instincts of self-protection de- 
mand that the contaminated article, if it cannot be purified, 
must be destroyed. But the destruction of all infected arti- 
cles during an epidemic would leave many a poor family des- 
titute of defense against the assaults of winter. How fortu- 
nate, then, that all the ends of prudence may be served by 
placing the contaminated articles for a little while in a vessel 
of boiling water. Again, we know that the small-pox micro- 
zymes may establish themselves in colonies on the floors, 
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walls, and oeilings of rooms so as to render them dangerons 
for human habitation for long periods of time. The building 
of houses is expensive, and people consent to have them de- 
stroyed with reluctance. How comfortable, then, is the know- 
ledge that a few pounds of sulphur burned in a room produces 
an immense volume of sulphur di-oxide, which is as fatal as 
the poison of the upas to all living things — a gaseous volatile 
substance which encounters the microzjmes in mid-air, and 
pursues them with insatiable ferocity into all the cracks and 
crannies in which they may hide ^themselves. 

Particular directions for the practice of disinfection will be 
found in another part of this essay. 

VACCINATION. 

Of all the prophylactic measures which have ever been 
made use of against small-pox, vaccination is by common 
consent the most important. When Jenner had succeeded in 
demonstrating his discovery, it was confidently predicted that 
the reign of small-pox would be speedily ended, and the world 
permanently freed from the immeasurable evils which, during 
many centuries it had inflicted on the human family. Very 
vigorous efforts were employed by the medical profession to 
extend the practice of vaccination among the people generally ; 
and in many, perhaps in most, European countries it has been 
made obligatory by express provision of law. The result has 
not been altogether in harmony with the anticipations of its 
advocates. It is true, that the prevalence of small-pox has 
been greatly diminished ; and it is true that the percentage of 
mortality to population has exhibited much lower averages 
since the introduction of vaccination than before; so that 
there can be no question that it has been the means of saving 
the lives of many thousands, perhaps I might safely say of 
many millions, of human creatures. But notwithstanding 
this, the dreadful malady which had been so confidently con- 
signed to extermination, has still managed to maintain a tol- 
erably vigorous existence among the nations. And now, that 
the conditions of the problem are better understood, we are 
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obliged to conclude that the final extinction of small-pox will 
not be accomplished until our civilization has attained a much 
higher grade of development than any which it now presents, 
or which it is likely to reach for some centuries to come. The 
reason for this conclusion is easily found. It is not that our 
medical ancestors were greatly mistaken in their estimate of 
the protective value of vaccination ; but that the experience 
of a century has shown that under existing circumstances it 
is practically impossible to secure the thorough vaccination 
of the whole population of cities and States. Some of the 
difficulties which stand in the way of the efficient vaccination 
of populous communities are illustrated in another part of 
this report, and that part of the discussion need not be further 
dwelt upon here. 

In the meantime, the more we extend our knowledge of 
vaccination the more securely is its prophylactic efficacy es- 
tablished, and the more it becomes apparent that just in 
proportion to the thoroughness with which it is practiced is 
the measure of immunity which is obtained. Small-pox has 
maintained itself in Europe ever since its introduction in the 
middle ages. But how trivial have been its ravages during 
the present century compared with the dreadful pestilences 
which swept over that continent before the time of Jenner. 
During the seventeenth and eighteenth centuries, for exam- 
ple, it is estimated that the mortality from this disease ex- 
ceeded half a million of souls annually. Other accounts tell 
us that during this time deaths from small-pox constituted 
from one^tenth to one-eighth of the total mortality of Euro- 
pean nations. The details and special statements can be 
found in Hecker. 

Again, how eloquent is the testimony which results from 
the comparison of the mortality of small-pox at the present 
time, in countries where vaccination is generally practiced, 
with the mortality in countries that have not yet learned to 
appreciate its value. 

Take, for example, the State of the Punjaub in British In- 
dia. Dr. DeBenzy, Sanitary Commissioner, reports that in 
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that province, with a population of 18,000,000 the deaths from 
small-pox are never less than 20,000 a year, while in 1869 they 
amounted to more than 63,000. In England, before the in- 
troduction of vaccination, the mortality was as great as it now 
is in Panjaub; but it has declined under the influence of the 
the great prophylactic, until the annual English average does 
not exceed five thousand. In other words, while vaccination 
has failed as yet to exterminate small-pox in England, it has 
so far diminished its prevalence that it may be fairly credited 
with the salvation in that country of 15,000 human lives an- 
nually. 

The standing armies of Europe Include some five or six 
millions of men, living under such conditions as would make 
them extremely liable to epidemics of small-pox, But these 
men are so completely under control, that it has been found 
possible to enforce amongst them all the regulations that are 
requisite to secure the prophylactic influence of vaccination ; 
and the result has been, tiiat in European armies small-pox 
never becomes epidemic, and very rarely manifests itself even 
in sporadic cases. 

But it is no part of my purpose to accumulate testimony in 
proof of the value of vaccination as a prophylactic against 
small-pox, because a superabundance of such testimony is al-* 
ready, on record in our standard works, and is as familiar as 
household words to the members of our profession. 

Vaccination manifests its prophylactic influence in two 
ways, namely : First, by so fortifying the systems of vac' 
dnated persons as to enable them to escape attacks of small- 
pox altogether ; and 

Secondly, by diminiRhing the rate of mortality of smaU-poz 
when it occurs in persons who have been vaccinated. 

As vaccination becomes more and more general, that is to 
say, in proportion as the ratio of vaccinated persons in- 
creases, and the ratio of unvaccinated persons diminishes, in 
this same proportion, or at any rate in a somewhat similar 
proportion, will it be found that small-pox, in epidemic visita- 
tions, attacks the vaccinated and the unvaccinated portions of 
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communities. In the oity of London, for example, the re- 
cords of the small-pox hospital show that daring the last fifty 
years the percentage of post-vaccinal cases to the whole num- 
ber of cases admitted has steadily increased, while daring the 
same time, in the same institution, the percentage of mortal- 
ity to cases has steadily diminished. These &ct8 show very 
conclusively that even in those cases in which vaccination 
has failed to prevent the accession of small-pox, its beneficent 
influence is still sufficient to modify the severity of the dis- 
ease and to save the lives of many patients. The percentage 
of vaccinated persons who will succumb to the variolous in- 
fection in the midst of epidemics, depends on several circum- 
stances, some of them perhaps but little understood, but of 
which the more important may be indicated in general terms, 
as, (1) the degree of susceptibility, and (2) the degree of ex- 
posure — the first head including such influences as affect the 
subject, and the second head such influences as affect the en- 
vironment. 

The degree of susceptibility of vaccinated persons, or, to 
express the same thing in converse terms, the amount of pro- 
tection afforded by vaccination, depends chiefly upon two 
factors, namely, the extent of the vaccination, and the age of 
the vaccination. The extent of the vaccination is measured 
by the extent of surface which is involved in the vaccine 
eruption. A large vesicle affords more protection than a 
small one, and when the vesicles are all of the same size the 
protection afforded increases with their number. I am not 
able to say absolutely that the prophylactic potency of vaccine 
vesicles increases in exact numerical proportion to the increase 
of their size and number, because this has not been proven as 
yet ; but the general statement that lai^e vesicles are of 
greater protective value than small ones, and that several 
* vesicles afford a larger measure of protection than a single 
one, other things being equal, has been placed beyond all dis- 
pute. Whether at last, by the extension of the vesiculation, 
either from a single center or from several centers, it is pos- 
sible to reach a d^ree of protection in which the whole sus- 
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oeptibility of the organism to small-pox is utterly and abso- 
lutely abolished and destroyed, is also a problem which has 
not been solved. For myself, I can only say that I believe 
that the protection afforded is always a measurable quantity 
— always a matter of degrees— and that the systemic suscep- 
tibility is never absolutely exhausted, not even by the most 
severe attacks of small-pox. Nevertheless, the immunity 
conferred by from four to six vesicles of good size is so nearly 
complete, that for all practical purposes the fear of infection 
may be entirely discarded. Nay, more, I believe that one 
good vesicle of recent date affords so large a measure of pro- 
tection, as to secure immunity under all ordinary circum- 
stances. 

By the age of the vaccination, I mean the length of time 
which has elapsed since it was done. It was formerly the 
opinion of many members of the piofession, that the immu- 
nity from small-pox, which was at any time obtained by 
means of vaccination, remained permanent, and was never af- 
terwards lost or in any way diminished. But a larger expe- 
rience has shown this opinion to be untenable — ^has shown 
that the protective influence of vaccination grows weaker and 
weaker with the progress of years, until finally, in many cases, 
it disappears altogether. This fact, which has been fully es- 
tablished by observation, might have been very safely pre- 
sumed upon the general principle, that there is in every or- 
ganism which has been subjected to any violent perturbation, 
an ineradicable disposition to swing back into its original and 
normal condition. It was the recognition of the principle that 
the protection afforded by vaccination is not permanent, that 
has led to the practice of revaccination. It is the recognition 
of this principle, also, which invests the questions, How long 
does the protective influence of vaccination last?, and under 
what circumstances is it diminished or destroyed ?, with a 
considerable amount of practical importance. As yet our 
knowledge does not enable us to return definite answers to 
these questions. While we know that the protection does not 
continue indefinitely, we know that in very many instances 
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it continnes for a considerable number of years. We have 
reason to believe that the organic change impressed upon the 
system, whatever its character may be, is more mntable and 
evanescent daring the periods of infancy and yonth, than it is 
daring the periods of manhood and old age. This, indeed, is 
in harmony with the general law that physiological metamor- 
phosis is more active daring the growth of the body than 
daring its maturity and decay. It is upon presumptions of 
this character that our rule of practice has been founded, 
namely, to vaccinate in infancy and revaccinate on the at- 
tainment of adult age. Under the ordinary circumstances of 
life, these two vaccinations are sufficient, always supposing 
that they have been adequately done. But prudence dic- 
tates an obvious supplement to the general rule, namely, this, 
that under all circumstances of direct and immediate expo- 
sure, vaccination should be again invoked, and this as often 
as the danger of direct and immediate exposure recurs. 
What I mean by immediate and direct exposure is to be fre- 
quently in the same rooms with small-pox patients, or to live 
in the same houses, or in houses immediately adjacent. 

The degree of exposure, also, depends chiefly upon two 
factors, namely, the quantity and virulence of the poison, and 
the length of time during which the exposure continues. It 
is easy to understand that the quantity of poison thrown off 
from a mild case of short duration, must be much less than 
the quantity thrown off from a severe case of long duration ; 
that the quantity which will accumulate in a large, well- 
lighted and well-ventilated apartment, where cleanliness is 
assiduously practiced, must be mnch less than the quantity 
which will accumulate in a small, dark room, which is kept 
almost hermetically sealed, and where cleanliness is alto- 
gether neglected ; that the quantity to be found where there 
are very few cases under favorable circumstances, as in well, 
managed private houses, must be much less than the quan- 
tity to be found where there are a great many cases under 
circumstances less favorable, as in the crowded wards of 
small-pox hospitals. These propositions, indeed, are so im- 
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mediately obyious that neither argament nor illustration is 
needed to sustain them. 

Again, while the quantity of the smaU-pox poison varies 
thus with varying oircumstanoes, I am satisfied that its viru- 
lence also varies with varying circumstances; and I am satis- 
fied, further, that where the microzymes are most abundant, 
there also they exhibit the largest endowment of malignant 
activity. This is equivalent to the assertion, that the most 
malignant microzymes are the products of the worst cases of 
the disease, and of the most adverse influences of the envi- 
ronment — ^a doctrine which does not perhaps admit of posi- 
tive proof, but which seems to be in harmony with the general 
course of nature. Now, I believe that both of these agencies 
are of the utmost importance in the propagation of small- 
pox — ^thatboth the greater abundance and the greater malig- 
nancy of the microzymes contribute to the rapid extension of 
epidemics and to the production of malignant cases. Their 
greater abundance enables them to attack their victims in 
greater numbers, and their greater virulence enables them to 
overcome a more resolute resistance on the part of the or- 
ganism. 

I know that my views as to the influence of quantity and 
virulence (of infectious material) in the propagation of small- 
pox are in advance of current theory, at least in definiteness 
and precision ; and I know, also, the character of the argu- 
ments that can be urged sigainst them. For example, it is 
contended that in the practice of inoculation with small-pox 
virus, it is immaterial whether the quantity used be large or 
small. But I deny the fact as stated, and insist that the ele- 
ment of« quantity does materially influence the result. It is 
true, that an infinitessimal particle of virus will provoke an 
attack of small-pox ; but I believe that a much laiger quan- 
tity will provoke an attack of much greater severity, and this 
very specially if it is inserted in several places so as to afford 
a fair field for the malignant enei^ of the microzymes. Why 
inoculated smaU-pox should be so much milder than small- 
pox contracted in the usual way, admits of explanation on 
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this same principle, since it is not difficult to understand i2iat 
when the mycrozymes enter the blood in the act of respira- 
tion, they may remain there a long time multiplying their gen- 
erations until their number becomes immensely great before 
they make their assault upon the general system, which then, 
because of their number, is overwhelming ; while a far smaller 
number, introduced immediately into the solid tissues, may be 
able to precipitate the crisis, making, as it were, a more rapid, 
and more brilliant, but less destructiye campaign. Of course 
this suggestion is little better than a transcendental specula- 
tion, but for all that, it may turn out to have something in it. 

The duration of exposure is also evidently an important 
factor in the problem of infection ; for, evidently, tiie longer 
the time of exposure the more frequent are the opportunities 
presented for the invasion of the microzymes. And then, 
while the vital energy of the system might be sufficient to 
repel invasion after invasion, still it might be forced to sur- 
render to assaults indefinitely repeated. These considera- 
tions are so plain, belonging, as they do, to the common cal- 
culus of probabilities, that there is no need to dwell upon 
them at any length. * 

I subjoin here a few statistical statements, drawn for the 
most part from recent publications, and based for the most 
part on recent epidemics, in illustration of the prophylactic 
influence of vaccination. 

In the city of Hamburg, during the year 1871, 3,301 vac- 
cinated persons had small-pox, of whom 347 died, and 2,954 
recovered — ^the mortality being, therefore, at the rate of 10.61 
per centum. During the same epidemic, 710 unvaccinated per- 
sons had the disease, of whom 700 died, and only 10 recovered ; 
a mortality of 98.59 per centum. So that the danger of death 
to an unvacciHated person was about nine and a half times as 
great as to one who had been vaccinated. 

Small-pox was epidemic in London in lb70-71-72. During 
this time the number of cases treated in hospitals amounted 
to 14,800, a sufficientiy lai^e number to form the basis of a 
trustworthy estimate, and placed under circumstances most 
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favorable for statistical observation. The records show the 
rates of mortality to have been, in vaccinated cases (where 
one vaccination had been performed in infancy), 10.15 per 
centum ; and in onvaccinated cases, ^.80 per centum. The 
percentage of deaths to cases among children under ten y^eara 
of age was, for those who had been vaccinated, 8.63 ; and for 
those who had not been vaccinated, 49.45. In some of the 
hospitals the effect of a plurality of marks on the rate of mor- 
tality was investigated. Out of 5,539 cases treated in the 
Hamstead Bbspital and the Hopewell Hospital, the mortality, 
which was 55.9 per centum in unvaccinated cases, decreased 
to 15.2 in cases with one mark, and to 5.5 in cases with five 
marks or more. Of 420 well-vaccinated cases under fifteen 
years of age, the death rate was only 0.47 per centum, which 
might almost be claimed as a positive immunity from fatal re- 
sults. Still more striking is the fact, that out of the whole 
14,800 patients there were but four well-authenticated cases 
in which revacdnation had been recently performed, and these 
were light attacks. 

In tibe London Small-pox Hospital under the care of Mr. 
Marson, from 1836 to 1855, there occurred 5,000 cases of jf^st- 
vaccinal small-pox, with the following results : The percentage 
of deaths to cases amongst those who claimed to have been 
vaccinated, but could show no scar, was 25.57; amongst those 
who had one cicatrix, 7.73 ; amongst those who had two cica- 
trices, 4.70 ; amongst those who had three cicatrices, 1.95 ; 
amongst those who had four or more cicatrices, 0.55. 

These statements are certainly conclusive of the protective 
powers of vaccination in the class of cases which are most 
commonly quoted by the opponents of vaccination in proof of 
its inefficacy — ^I mean the class of cases which have contracted 
small-pox in spite of previous vaccination — and I might allow 
the argument to rest here ; but inasmuch as a great deal of 
the trouble which we had in Mobile in our efforts to secure the 
vaccination of the people grew out of the persistent opposi- 
tion of some of our physicians, I add here a tabular state- 
ment of some additional testimony : 
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PLACE AND TIME OP OBSEBVATION. 





MOBTALTTT 


Total 


FEB CENTUM. 


Cases. 


Yaccina- 


Unvac- 




ted. 


cinated. 


16,397 


1.00 


16.12 


5,838 


2.16 


60.00 


10,240 


7.66 


38.38 


4,119 


5.40 


21.60 


15,640 


6.20 


29.80 


6,213 


0.50 


30.00 


6,258 


3.50 


38.90 


7,570 


4.20 


21.70 


1,568 


9.50 


45.00 


30,843 


7.00 


22.00 


16,056 


6.00 


17.00 



France 1816-1841 

Switzerland. 1825-1829 

Milan (Italy) 1830-1861 

Verona (Italy) 1810-1838 

Bohemia 1835-1865 

Vienna, (Gen'l Ho8pital)1837-1856 

Wurtemburg 1848-1850 

Malta 

Geneva (Switzerland). . . 1858-1859 

Prussia 1858 

Prussia 1859 



The records of our Mobile epidemic give the percentage of 
deaths to cases in vaccinated persons at 20.90; in persons not 
vaccinated at 25.94; in persons in whom this point was not 
reported, 67.18 ; and of the last two classes together at 30.58. 
I give these statements for what they are worth, which I am 
obliged to say is very little. In most particulars our statistics 
are remarkably complete and accurate ; but as regards this 
particular point they are sufficiently otherwise. Inquiry was 
made by the agents of the Board of Health in every case as 
to wheiher the patient had been vaccinated or not, and the 
answers obtained were placed on record, but I was able to 
satisfy myself that in a very large proportion of the cases the 
answers were entirely unreliable. Every negro who had ever 
had his arm scratched reports himself as vaccinated; but 
when the arms were examined very often not the slightest 
vaccine mark was to be found. Add this source of uncertainiy 
to the fact that in most of the cases that had been vaccinated, 
the vaccinations were of many years standing, and very rarely 
presented more than a single cicatrix, and we have ample ex- 
planation of the wide divergence of our statistics and the Eu- 
ropean statistics which I have quoted. 

I have said that the difficulties that stand in the way of 
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securing the proper yaccination of populous communities are 
practically insuperable. In smaller communities these prac- 
tical difficulties are greatly diminished; and when in any case 
fhey have been overcome, then in that community there need 
be no fear of small-pox. This is proved to the letter by the 
experience of the little town of Salzungen in the Duchy of 
Saxe-Meiningen in Germany, where, during the progress of 
the great epidemic of 1871, the authorities resorted to extra- 
ordinary measures to insure the vaccination and revaccination 
of every inhabitant of the place, both old and young. The 
result was, that while the small-pox rsiged with violence in all 
the surrounding towns and villages, Salzungen escaped with- 
out a single case. 

THE DANGERS OP VACCINATION. 

Faccirud Syphilis. — ^I am not able to present any new tes- 
timony on the subject of vaccinal syphilis. The investiga- 
tions conducted in France a few years ago seemed to have 
established beyond controversy, tliatwhen syphilis did follow 
vaccination, it was because the lymph which had been xuaed 
was contaminated by the intermixture with it of some adven- 
titious substance, such as syphilitic blood or pus. In these 
investigations, it was found that the blood of syphilitic pa- 
tients would sometimes communicate constitutional syphilis ; 
while in a large number of experimental vaccinations per- 
formed with lymph derived from subjects known to be syph- 
ilitic, the vaccinia passed through its usual stages in an en- 
tirely satisfactory way, and no symptoms of syphilis were 
subsequently manifested. The conclusions thus obtained re- 
ceived the almost unanimous endorsement of the. medical 
profession in Europe and in America. Btit the question has 
been opened again by the cases reported by Mr. Jonathan 
Hutchinson to the Medical Chirui^ioal Society of London , 
and by Mr. Thomas Smith to the Clinical Society of the same 
city. It is claimed that in these cases all the rules dictated 
by the most scrupulous caution were observed ; that no blood 
or pus was introduced in the performance of the vacdna- 
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tions; and that the circamstances all taken together show- 
that the contagium of syphilis and the contagium of vaccinia 
mvst have been included together in the common fluid of the 
yaccine vesicle. It is impossible to argue against facts ; and 
the facts here alluded to have led many prominent members 
of the profession in England to concede the possibility of 
vaccinal syphilis. For myself, although I have nothing to 
advance except an opinion, I must avow that I still remain 
skeptical. And even if it should be ultimately settled that 
the infection of syphilis may be communicated by vaccine 
lymph, still the actual occurrence ot syphilis through this 
agency must be admitted to be so extremely rare that it 
ought not to be allowed .to discredit the practice of vaccina- 
tion, any more than the fact that tetanus sometimes follows 
vaccination has been allowed to discredit it. 

The vaccine vesicle is a living thing— a growth as much as 
cancer or tubercle is a growth, and the presumption is that 
in the process of growth it converts everything which it ap- 
propriates into its own specific nature, and this without re- 
gard to the soil in which it grows. Just as, for illustration, 
the poisonous nightshade, the luscious strawberry, and the 
medicinal poppy may all grow side by side out of the same 
soil, and be fed with the same food, and yet each remaining 
true to its own nature, will produce its own characteristic 
fruit. I know that living oi^anisms may become contami- 
nated with alien, abnormal, and morbid elements; and so it 
is possible to conceive that the vaccine vesicle might appro- 
priate along with its own proper constituents, the materies 
morbi of constitutional syphilis. But while I admit the 
possibility of the contamination, the probability of it 
seems to me to be ^almost an infinitesimal quantity. Is it 
not evident, indeed, considering how common syphilis is, and 
how many millions of human creatures have been vaccinated 
during the last hundred years, that if the danger were other 
than infinitesimal, it would have ceased long ago to be a mat- 
ter open to discussion ? . 

Erysipelas and Phagedena. — While in Mobile we had no 
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vaccinal syphilis that I am aware of, sundry other undesir- 
able complications occasionally presented themseWes. It is 
estimated that altogether, by public vaccinators and by phy- 
sicians in private practice, some twelve or fifteen thousand 
vaccinations were performed during the continuance of the 
epidemic. Amongst so many sore arms, it would have been 
very strange, indeed, if some had not exhibited unfavorable 
symptoms. If so many had only been scratched with a knife, 
or a pin, or a briar, it would be reasonable to expect that 
some of them would prove troublesome ; and with the addi- 
tional cause of irritation, furnished by the inoculated virus, 
the calculus of probabilities would warrant the expectation of 
a still larger proportion of untoward results. We had, ac- 
cordingly, a considerable number of very sore arms. It was 
not always easy to explain these accidents, or to trace them 
to their several causes. It is possible that sometimes the 
vaccine was at fault. Sometimes the systems of the persons 
vaccinated were doubtless in an unhealthy condition. Some- 
times injury was occasioned by blows and falls. Sometimes 
the irritation of the clothing was a source of trouble. But 
perhaps the majority of the bad arms resulted from the fact 
that after vaccination, a great many persons were obliged to 
continue to work at their usual avocations, so that the mus- 
cles which should have had rest were kept in a state of undue 
exercise and tension, and so that the swelling was more dif- 
fuse, and the areola in every way larger, harder, and more 
painful than would have occurred under more favorable cir- 
cumstances. Very often the vesicle was ruptured, and sup- 
purative inflammation, indefinitely protracted, would super- 
sede, at the point of inoculation, the specific process which de- 
velops the vaccinal growth, while the process of ulceration 
would abrade the tissues to a greater or less extent, sometimes 
excavating considerable cavities. As a rule, arms in this con- 
dition, aliJiough they had an ugly look, were not complained 
of as giving much pain ; and this led to neglect of treatment 
in many cases, so that the ulceration would continue for six 
or eight, and even for ten or twelve weeks. The treatment 
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was simple enough. It was only necessary to give i2ie arm a 
few days rest; to apply a poultice to clean out the ulcer, and 
to sooUi whatever irritation might be present ; and then to 
coyer the ulcerated surface with dry calomel or bismuth, or 
to dress it with astringent and slightly stimulant lotions or 
ointments. Most frequently the ulcer was raw and open, but 
sometimes the process of ulceration went on under the cover 
of scabs, which grew continually larger and thicker. Often 
these scabs presented in their appearance nothing specially 
remarkable ; but in a good many cases they were exceedingly 
thick, rough, and corrugated, and of almost stony hardness — 
very similar to the huge oyster-shell crusts that are so char- 
acteristic of rupia. But even in these cases, healing was 
easily induced, and no permanent bad consequences re- 
mained. 

Erysipelas, in its milder forms, was not uncommon, but it 
was rarely of so serious a character as to occasion any con- 
siderable amount of suffering. Only one instance came to 
my knowledge in which it injQioted any permanent injury. 
This was a young lady, who suffered to such extent that her 
life at oiie time was in great danger. Large portions of the 
tissues of the arm became gangrenous and sloughed off. She 
finally recovered her general health, but the arm was left per- 
manently disabled to such extent as to be almost useless. 

Tetania. — Since tetanus may follow a wound of any sort, 
and however slight, it is one of the accidents that might rea- 
sonably be expected to result occasionally from vaccination ; 
but I do not remember that any such case has been hereto- 
fore reported. We had one case. A little girl, white, was 
vaccinated by one of the physicians of the Board of Health. 
A good vesicle was formed in due time, and several children 
were vaccinated from it by the old women of the neighbor- 
hood, who managed to use their lancets and needles in such 
way as to provoke a good deal of local irritation. I am not 
able to say whether it was on account of the vaccination, or 
whether it was on account of this subsequent irritation ; but 
about the twelfth day, symptoms of lock-law made their ap- 
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pearance ; and after a few days of dreadful suffering, the child 
died of traumatic tetanus. l?his was the only death we had 
which had any presumable connection with vaccination. 

Exanthemata. — ^We noticed a considerable number of skin 
diseases accompanying or following our vaccinations. Some- 
times the eruption assumed an erytbiematic, and sometimes a 
scarlatinal appearance. More frequentiy the eruption pre- 
sented itself in the form of herpes, the wheals being some- 
times large and many, and attended with disagreeable burning 
and itching. In a considerable number of cases the eruption 
was vesicular. The vesicles were sometimes small, and re- 
sembled those of chicken-pox; and sometimes quite lai^e, 
like pemphigus. It was sometimes scattered over the whole 
body, but more often was confined to the vaccinated arm or 
side. (Generally these eruptive complications yielded very 
readily to veiy simple treatment, nothing more being required 
in the larger number of cases than a mild purgative and a few 
doses of quinine. It is a question whether the eruptions were 
occasioned by the inoculation of alien and adventitious poi- 
sons along with the vaccine, or whether the pathological com- 
motion excited by the vaccination incidentally aroused into 
action some latent predisposition of the system. In the im-^ 
mense majority of the cases I am satisfied that ihe latter ex« 
planation is the true one. 

PBOBLEMS IN VACCINATION. 

BevacdriaJtion. — ^A very abundant experience has demon- 
strated the great practical value of revaodnation, and I have 
abready said as much in reference to this as is necessary or 
desirable; but there are several questions connected with the 
theory and practice of revacaination which have not yet been 
treated of ; such, for example, as these that follow : 

What is the effect of revaccination in cases where the pro- 
tective influence of the primary vaccination has not been ex- 
hausted? There is no reason why we should not suppose 
that when the protective influence of the primary vaccination 
has been completely lost, the secondary vaccination will in 
19 
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every way produce the same results as if the yaccine had been 
planted in virgin soil — that there will be the same period of 
incubation, that the vesicle will pursue the regular course of 
vaccinal development, produce the characteristic umbilicated 
translucent crust, and leave upon the integument the specific 
depressed and pitted cycatrix, just as if no previous vaccina- 
tion had been performed. It would also seem reasonable, and 
even necessary, to suppose that such secondary vaccination 
would confer the same immunity against small-pox as would 
a successful primary vaccination ; and that it would produce 
lymph or crust of fully developed prophylactic potency. 

If the influence of the original vaccination had only been 
partially exhausted, it would still afford a partial protection 
both against small-pox and against vaccinia, so that a subse- 
quent Vaccination would not pass regularly through all the 
stages of vaccinal development — would not produce a true 
vaccinia, but a sort of vaccinoid, bearing the same relation to 
vaccinia that varioloid bears to variola. The several stages 
of the pathological movement would be abbreviated and oth- 
erwise modified ; the resulting cycatrix would be more or less 
imperfect; and the lymph and crust produced, while endowed 
perhaps with a certain measure of prophylactic power, would 
have their characteristic properties so changed and weakened 
as to be exceedingly unreliable. 

If the protective influence of ihe original vaccination re- 
mained without diminution, then the presumption would be 
that the.subsequent vaccination would be without effect — ^that, 
in a word, it would simply fail to take. So far it would seem 
that we were walking upon firm ground and along a plain 
road. But now some incidental problems require to be con- 
sidered. 

We have seen how certain incidental dangers accompany 
primary vaccinations — ^how erysipelatous inflammations, phag- 
edenic ulcerations, and sundjy cutaneous eruptions are liable 
to present themselves as unwelcome addenda and seqvdce of 
the induce)^ vaccinia; and we are therefore compelled to in- 
quire whether these complications are also attendant upon 
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reyacoinations; and especially upon reyaccinations that are 
only partially sncoesafol, and upon reyaccinations that fail 
altogether. If the reyaccination fails alt(^ether — ^that is to 
say, if there is no deyelopment of local symptoms, there is 
no sufficient reason to anticipate incidental complications, so 
that this phase of the inquiry may be passed oyer without 
further notice. But upon the other phase of it there arises 
a yery curious speculation, namely, this : Whether the inci- 
dental complications are greater as the yaccinal effect is great- 
er, and less as it is less; or whether the incidental complica- 
tions are greater in proportion as the yaccinal effect is less, 
and vice versa. At first sight this may seem to be a yery foolish 
question, but it is one that has been seriously urged, and it may 
be that there is something in it. The argument on one hand is, 
that the more decided and powerful the yaccinal moyement 
the more probable it is that it will rouse into malignant ac- 
tiyity the lurking pathological predispii^tions and tendencies 
of the system. The ailment on the other hand is, that, per 
contra^ the more powerful the yaccinal moyement, the more it 
will be able to sweep into its own stronger current all inci- 
dental and subordinate moyementi and tendencies, and the 
more these last will be incapable of separate and character- 
istio manifestation. Which of these hypotheses is the true 
one; or whether, like that famous race between the Nip and 
the Tuck, it is one of those cases in which sometimes one, and 
sometimes the other, and sometimes neither, has the best of 
it, I will not undertake to decide. 

Vaccination after ^ayasMre.— Belonging to this same region 
of transcendental and unstable speculation is the question — 
Whether, supposing the coniagivm of small-pox to be already 
introduced into the system, but as yet to haye excited no 
pathological moyement, the interposition of yaccination would 
be more likely to ayert the impending attack or to promote 
its deyelopment. That under such circumstances yaccination 
would confer upon the system more or less protection, is the 
general opinion of physicians. Some, howeyer, who haye small 
faith in the prophylactic yirtues of yaccination at its best, and 
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who love, in all possible ways, to throw discredit upon it, 
have maintained that its real influence in the case supposed 
would be of quite a contrary character, and that the smoul- 
dering embers of infection, which if let alone might have con- 
tinued harmless, might in this way be fanned into a pestilential 
blaze. The argument proceeds in this way. We know that in 
the wonderful chemical process of fermentation, between which 
and the equally wonderful pathological process of zymosis so 
many analogies have been traced, there are certain fermenta- 
tions which can not be set a-going except through the stimu- 
lating influence of another sort of fermentation. Again, we 
have just seen that the excitation set up in the system by vac- 
cination is believed to favor the incidental development of 
latent constitutional predispositions, so as to determine, for 
example, an eruption of herpes or of pemphigus. In some 
analogous way, it is contended, will the pathological excite- 
ment of vaccination inuse into mischievous activity germs of 
infection which might else have been safely expelled from the 
system, and provoke explosions of small-pox which otherwise 
might have been escaped. This speculation must forever re- 
main a speculation ; becAise we have no means of ascertain- 
ing when the supposititious conditions present themselves ; 
and hence have no basis for the experimental verification, or 
the experimental refutation of the hypothesis. In the pres- 
ent state of our knowledge, I have no hesitation to lay it 
down as an invariable rule of practice, that all unprotected 
persons who have been exposed to the infection of small-pox 
ought to be vaccinated as speedily and as thoroughly as possi- 
ble. The number of those who are naturally insusceptible of 
small-pox is extremely small, probably not so many as one in 
a hundred thousand. The disease is, perhaps, the most loath- 
some and most dangerous that is known amongst men ; and 
it is plainly the duty of every intelligent person to interpose 
every possible obstacle against its propagation. I should re- 
gard it as littie less than criminal in any physician to dis- 
courage vaccination after exposure because of any transcend- 
ental crotchet which he had allowed to puzzle his judgment 
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We ha^ many illastrations of this sort of folly daring our epi- 
demic; but I will relate only one. This occurred in the fam- 
ily of a homeopathic practitioner. There was small-pox in 
the immediate neighborhood, but he neglected to have his 
family vaccinated. At length one of his sons sickened of 
small-pox and had a very severe attack. He still neglected 
to vaccinate, apon the ground that he did not*think it safe to 
vaccinate in the midst of an epidemic ; and upon the further 
ground that he was not willing to use humanized virus. Now 
mark what followed. His children were very pictures of 
health. They were not allowed to enter the sick room. They 
were subjected to a course of homeopathic preventive treat- 
ment And yet, in spite o^ all this, four more of them had 
the disease, making five in all. There is no question that 
all of these cases could have been prevented by timely vac- 
cination. 

Vaccination during Pregnancy. — ^Many physicians have op- 
posed the vaccination of pregnant women, upon the ground 
that it might produce abortion. I am not aware that this 
prejudice ever had any foundation of facts to stand upon. 
At any rate, it has been completely shattered by the concur- 
rent testimony of all recent observation. Dr. Jameson re- 
ports, in the Philadelphia Medical Times, June, 1872, that 
over one hundred pregnant women were vaccinated and re- 
vaccinated in the obstetrical wards of the Philadelphia Hos- 
pital without any unfavorable result Dr. Goodell, the phy- 
sician to the Preston Betreat, vaccinated and revaccinated 
over one hundred and fifty pregnant women who were in the 
last months of their pregnancy, and in no single instance was 
any ill effect produced. (See Obstetrical Address before Penn- 
sylvania Medical Society, 1873.) In Mobile the number of 
pregnant women who were vaccinated is not known ; but it 
was considerable, and I have heard of no instance in whidi 
any injury resulted either to the mother or to the child. 

Vaccination of In/ants, — ^I have just mentioned the vaccina- 
tion of over one hundred and fifty pregnant women at the Pres- 
ton Betreai The infants of these women were also vaccinated 
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and within the first week after their birth. Here is what Dr. 
Goodell says of the results : " One noteworthy feature was, 
that in most of them repeated operations wholly failed; an- 
other, that in those that 'took ' the periods of incubation and 
of maturation were shorter than natural To these phenom- 
ena we are disposed to attach no other significance than that 
of the well known resistance of very young in&nts to conta- 
gious diseases, which would tend either to prevent or to mod- 
ify the vaccine impression. The idea was at first entertained 
that the recent vaccination of the mothers had protected the 
children. But this was disproved by the fact that two of the 
children were subsequently attacked at home by small-pox 
and died ; aud that cases have occurred in which a protected 
woman has given birth to a variolous child." — Boston Medical 
cmd Surgical Journal^ Jwne^ 1873 ; and Chicago Medical Jour- 
nal, May, 1873. 

My individual experience in the vaccination of young chil- 
dren has not been large ; but I have never had any special 
difiiculty in getting the vaccination to take. My cases have 
differed from those of Dr. Goodell, in the fact that the moth- 
ers had not been vaccinated just before delivery; and not- 
withstanding the evidence which Dr. Gbodell adduces to sus- 
tain the contrary proposition, I am obliged to believe that 
the vaccination of the mother during pregnancy does exert 
more or less of protective influence upon the system of the 
child. The fact that a protected mother may bear a vario- 
lous child, if, indeed, it be a fact, and not a mistake, although 
very curious in itself, goes but a little way towards proving 
Dr. Goodell's conclusion, if, indeed, it might not be more 
justly invoked in opposition to it. In these cases, the small- 
pox poison must have passed through the body of the mother 
before it could reach the foetus; and the blood was most prob- 
ably the medium of transmission. We know, also, that a va- 
riolous woman may certainly infect her unborn child with 
small-pox. Such cases, indeed, are not rare ; and I have my- 
self seen several. Now, if the poison of small-pox can be 
transmitted from the pregnant woman to fte unborn foetus. 
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and this so as to inflict small-pox npon the child while it is 
still within the womb, it wonld seem reasonable to believe 
that the poison of yaccinia, which is very closely allied to 
that of small-pox, both physically and etiol(^cally, might 
also be transmitted in the same way and through the same 
medium. It is to this cause chiefly tiiat I would ascribe the 
insusceptibility of Dr. Goodell's cases. It may be granted 
that the protection thus afforded would be more transient 
than that resulting from vaccination after birth ; and this for 
two reasons : (1) Because it may be that the impression made 
upon the system is less profound ; and (2) because the organ- 
ism undergoes more rapid changes immediately after birth 
than at any other period of its atmospheric life. I have 
thought that the mother protected by vaccination performed 
months or years before her pregnancy, might transmit some 
measure of immunity to ber offspring which might not be 
completely lost for several years after their birth ; and that 
some part of the smaller proportional mortality of children 
in smaJl-pox epidemics might be due to this cause. At the 
same time, I am fully aware that the larger part of the differ- 
ence between infant and adult mortality in this disease ad- 
mits of another explanation, namely, that the children have 
been more recently vaccinated. This question of the hered- 
itary influence of vaccination opens a wide field of specula- 
tion. Inasmuch as it is an established law of nature tiiat the 
children shall inherit the constitutional peculiarities, immuni- 
ties, and tendencies of the parents, it does not seem to me to 
be altogether absurd to suppose that if vaccination were thor- 
oughly practiced for a sufficient number of generations, a race 
of human creatures might be produced who would be natur- 
ally proof against small-pox. 

The subject of physiological toleration has been but little 
studied ; and what Utile knowledge of it we have relates to 
the tolerance which can be acquired gradually by long habit 
in the use of certain chemical poisons, such as arsenic and 
opium. Is it not possible that the organic poisons which act 
as living creatures within the organism may come also under 
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the same law ? We had a little negro child who was bom in 
oar small-pox hospital, and lived for months in an atmos- 
phere reeking with the poison of small-pox, without contract- 
ing the disease. He lay constantly not only in the smaQ-pox 
wardsi but upon the very same beds with the small-pox pa^ 
tients. He was vaccinated repeatedly without effect, and 
never at any time exhibited a single suspicion of variola or of 
varioloid. Investigating this remarkable case, I learned that 
his mother had been vaccinated some years before. During 
her pregnancy one of her older children had small-pox, and 
was nursed by her. She was not aware of having had small- 
pox herself, and presented no signs of it ; but she had some 
febrile symptoms for a day or two which might have been of 
variolous origin; and some weeks afterwards the boy was 
bom, imder the circumstances that X have mentioned, with 
an immunity against small-pox as absolute as ever Mithra- 
dates had against the poisons of Pontus. Was not this a 
case of hereditary immunity consequent upon the influences 
of the maternal environment ? 

Vaccination as a Test of Protection. — ^It is commonly be- 
lieved that if a person takes vaccinia, it is an indication 
that his system was in a condition susceptible of small-pox. 
This may be generally true, but it is not a rule without ex- 
ception. I have known a considerable number of persons 
who had been exposed to the infection of small-pox enough 
to have contracted the disease a dozen times over, nursing 
and handling small-pox patients for weeks and weeks to- 
gether with impunity ; but when these same persons were af- 
terwards vaccinated, the vaccination proved successful, and 
ran regularly through its several stages. It is highly prob- 
able that if these persons had been inoculated with smaU-pox 
virus, they woxdd have had either variola or varioloid, most 
likely the hXtei ; but they were sufficiently protected to es- 
cape infection through the natural channels. 

Time Beqmred to Establish Vaccinal Protection, — ^The pro- 
tective influence of vaccination cannot be considered as com- 
plete until the vaccinia has reached its fullest development. 
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and oommenced to decline. This occurs about the eighth 
day, when the vaccine vesicle has finished its growth, and its 
dessication begins. The period of incubation of small-pox is 
from twelve to fourteen days. The period of incubation of 
vaccinia is from three to four days, and four or five days 
more completes the growth of the vesicle, so that there is 
usually ample time after the exposure for vaccination to be per- 
formed, and its protective iDfluence secured, before the variola 
has completed, its incubation. But suppose five or six days 
have elapsed since the exposure, does vaccination then offer 
any promise of advantage? Of course we cannot predict 
protection with so much confidence, but even then the vacci- 
nation should be done. For it may be that the incubation of 
the small-pox germs did not commence immediately, and 
there may still be time for the vaccination to succeed in its 
beneficent work. Or it may be that it will be sufficientiy ad- 
vanced in less time than eight days to turn the doubtful 
scales to the side of safety. And at the worst, I am satisfied 
that if the vaccination is too late to prevent the outbreak of 
the variola, it will neither hasten its advent nor increase its 
severity. It is even held by some authorities that vaccina- 
tion after the initial fever has declared itself, modifies the at- 
tack and makes it less dangerous. My experience does not 
enable me to give an opinion on this point ; but I have seen 
many cases in which the vaccinia and the variola finished 
their incubative stages at about the same .time, and in which 
the vaccine vesicle passed r^ularly through all its stages 
concurrentiy with the regular prc^ess of the variola. In 
some of these the variola has proven to be mild and discrete, 
while in others I have seen it confluent and severe. I cannot 
now recall to mind that any of these cases died. Whether 
the variolous disease was favorably modified by the influence 
of the vaccination, can be nothing more than a matter of 
opinion ; and my opinion is that it was. 

The Anatomy and Physiology of the Vaccine Veside. — I have 
already indicated that the vaccine vesicle is a growth — a 
qtum living organism, endowed with definite powers of i^ 
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propriation, and with a specific faculty of assimilation which 
converts everything that contributes to its nutrition into its 
own nature. The location of the vesicle is among the epi- 
thelial elements of the derma. Not only so, but the epitheUal 
cells take part in the growth of the vesicle, and it is through 
their agency that it becomes many-chambered. The cham- 
bers are filled with transparent lymph, composed, as we saw 
in an earlier part of this essay, of an albuminous fluid, in 
which are suspended minute particles of bioplasm, which are 
less, as a rule, than the one-twenty-thousandth of an inch in 
diameter. To these are sometimes added a few leucocytes, 
which are doubtiess wandering white blood-corpuscles. The 
vesicle attains its fullest development ixx about eight days, af- 
ter which the lymph gradually concretes into a crust, which 
becomes harder and dryer day by day, until the whole mass 
is firm and toagh, not brittie, and friable, and opaque, like a 
scab of concreted pus, but of a consistency approaching that 
of horn, only not so hard. It is usual to speak of the con- 
version of the vesicle into a pustule. But this is incorrect ; 
the vaccine vesicle has no pustular stage. The crust remains 
adherent to the derma, out of which the vesicle grew as if by 
roots, imtil from the fifteenth to the eighteenth day, and 
sometimes, perhaps, until after the twentieth day, when its 
organic attachments give way, and it can be removed without 
violence. It is important to understand that this act of sep- 
aration between the crust and the derma is a yital act, of the 
same character as that which separates an apple when it is 
ripe, or a leaf when it is mature, from the stem on which it 
grew. It commences at the margin of the crust, and ad- 
vances gradually in concentric rings toward the center, imtil 
it is complete. I beUeve that it is usually completed in less * 
than eighteen days, although it may happen that the edges 
of the crust may be glued to the surface by a ring of hard- 
ened pus, which has formed around it. When it is intended 
to employ the crust for vaccination, it should be removed as 
soon as it is fully ripe. I would prefer not to wait longer 
than sixteen days ; and if the crust is stillfound to be attached 
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by a central stem, it may be clipped off with a pair of scis- 
sors. The reason why tiie orost should be removed as soon 
as possible, is that on the arm it is subject to influences that 
are not favorable to its preservation, the heat alone being suf- 
ficient to destroy it in a few days. The typical crust is in- 
dented on the external surface, and usually more or less con- 
vex on the surface that was in apposition with the skin, al- 
thougbv sometimes this surface is nearly flat. When held be- 
tween the eye and the light, it is seen to be translucent. The 
color is sometimes a light, and sometimes a deep amber, 
sometimes a dark mahogany, and sometimes almost an ebony 
black, depending always upon the color of the skin upon 
which it grew, the darker the skin, the darker the crust, and 
vice versa. The cells of dermal epithelium which participate 
in the formation of the vesicle, remain embedded in the crust. 
Some of these are pigment cells, and it is from these that the 
crust obtains its color. It is possible, by looking at the crust, 
to toll whether it grew upon a blonde, a brunetto, a mulatto, 
or a negro. Vaccine lymph is not properly soluble in water, 
but it is miscible. The same is true of the concrete lymph 
of the crust ; but usually there is a part of every crust that 
will not mix with water. This consiste of the debris of epi- 
thelial cells; and is at the same time harmless and worthless 
— dead epithelium and living vaccine being very different 
things. 

In the practice of vaccination, it is importent that none but 
perfect crusts should be used. But if, through carelessness 
or accident, the stock has been allowed to deteriorate, by 
proper management it can be restored to ite pristine excel- 
lence. Take the central portions of the best crust that can 
be had ; plant it in young and healthy subjects ; guard the re- 
sulting vesicles against accidental injuries ; and select for use 
the best cruste of the successive crops. For the preservation 
of the crusts, I know of but two rules that need to be fol- 
lowed : (1) The crusts must be kept cool ; (2) they must not 
be allowed to become thoroughly dessicatod. The heat of 
boiling water destroys the life of the germs very rapidly ; a 
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heat of eighty or ninety degrees will also destroy tiliem, but 
more slowly. I am not prepared positively to assert that 
dessication alone will destroy the vitality of the germs, bat I 
believe that it will, and that the crusts retain their specific 
energy only so long as they retain a certain amount of moist- 
ure. 

It is a popular belief that the germs of various minute 
creatures may be blown about by the winds in the shape of 
dry dust, and still retain their faculties of growth and devel- 
opment ; but I know of no facts to warrant any such opinion. 
The winds themselves are not dry, in any strict sense of the 
word, and we have good reason to believe that the vitality of 
atmospheric germs is largely dependent upon atmospheric 
moisture. 

The Comparative Value of Lymph and Crvst — ^I have very 
little practical familiarity with ihe use of lymph in vaccination, 
whether transferred upon the points of quills, or in capillary 
tubes, or directly from arm to arm. But upon such occasions 
as I have made use of it, I have not been able to observe that 
the development of the vesicle and the progress of the vac- 
cinia differed in any way whatever from the results which fol- 
low vaccination with the crust. I have, therefore, reached 
very definitely the conclusion, that the protective influence of 
the crust is quite equal to that of the lymph. In all the con- 
siderations of economy and convenience, it has greatly the 
advantage of the lymph. It is easier to keep, and it keeps 
longer ; it is always ready for use ; €md twice as many per- 
sons can be vaccinated from a single crust as from a single 
vesicle. In a word, it is safe to say that vaccination with the 
crust is not attended with half the trouble that attends vac- 
cination with the lymph. I have said that I consider, from 
such observations as I have had the opportunity to make, 
that as a prophylactic, the crust is quite equal to the lymph ; 
but there are not wanting authorities who consider it to be 
very much more than equal. It is contended that accidents 
are less likely to occur with the crust; that there is much less 
chance of inoculating, at the same time, blood or pus, and 
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therefore that the danger of syphilitic contamination is greatly 
less. In Europe, it is the rule to use the lymph; in Ubia 
country, it is the rule to use the crust. In an experience ex- 
tending through three epidemics, I have not found that per- 
sons vaccinated in Europe are any better able to resist infec- 
tion than those who have been vaccinated on this side of the 
ocean. 

The Comparative Value of Humanized a/nd Bovine Virtus. — 
The -whole subject of bovine vaccination is well discussed by 
Dr. Seaton, in his book on vaccination ; and I will give but a 
very brief sketch of it here. Bovine virus cannot be culti- 
vated very well, except in institutions specially devoted to 
that purpose ; and these must be situated in the vicinity of 
cities, in order that a continuous supply of heifers may be 
conveniently and cheaply obtained. The usual custom is to 
get the heifers from the butchers, a small sum per oapUp, be- 
ing paid for the use of them for the requisite length of time, 
after which they are returned, with little, if any, injury from 
the process to which they have been submitted. To perform 
the inoculations, they are tied and laid upon tables ; and any 
stra^ling hairs having been removed with a raeor, the virus 
is introduced on the point of a lancet, the punctures being 
scattered over the udders and about the vulvae, the skin in 
these localities being more tender, less obstructed by hair, 
and every way better suited to the purpose, than that which 
covers the rest of the body. When the vesicles are ripe, the 
persons to be vaccinated may be assembled together, and the 
heifer replaced upon the table for facility of manipulation ; or 
the heifer may be driven from house to house. The bovine 
vesicles are small, and of course the crusts which they form 
are also small. As is the case in humanized virus, the crusts 
retain their virtues for a longer time than the preserved 
lymph. 

The history of bovine vaccination must be briefly told. The 
practice was first regtdarly introduced in 18 — , in the city of 
Naples, by Professor Negri, and after his death was continued 
under the auspices of BalbiatL From Naples it was brought 
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to Paris by Dr. DePaul in 18 — . Soon after this, a case of 
spontaneous cow-pox was discovered at Beangencj, and in 
Paris this new stock soon superseded that which had been 
derived from Italy. Within a few years institutions for bo- 
vine vaccination were established in other parts of France, 
and in Belgium and Holland. The practice seems not to have 
met with much favor in England, Mr. Seaton, who visited sev- 
eral of the continental institutions in behalf of the Privy 
Council, having reported adversely to its claims of superiorxty 
over vaccination with humanized lymph. It has attracted a 
good deal of attention in the United States, and institutions 
like those in Europe have been established in New York, Phil- 
adelphia, and Boston, and perhaps also in a few other Ameri- 
can cities. 

I can not give all the details of the evidence, but I consider 
that the following propositions in reference to the compara- 
tive merits of the bovine and the humanized virus, have been 
definitely established, namely : 

That the humanized virus is equally efficacious as a pro- 
phylactic. 

That the humanized virus is many times over less expensive 
and less inconvenient. 

That the humanized virus can be preserved more easily and 
for a longer time, and is far more certain to take, the failures, 
even with fresh bovine lymph, more than doubling the suc- 
cesses. 

That the only advantage that can be claimed with any show 
of reason for the bovine lymph is, that it is entirely free from 
syphilitic and other constitutional contaminations. This may 
be freely granted ; but inasmuch as with the accumulated ex- 
perience of generations, during which vaccination with hu- 
manized virus has been practiced in many millions of cases, 
it still remains doubtful whether vaccination is really answer- 
able for even a single case of syphilitic infection, it seems to 
me that this claim is of little weight. 

As the conclusion of the whole argument, I do not hesitate 
to recommend the use of the liumanized virus in preference to 
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the boTine, and of the crust in preference to the lymph, as 
being most available for the purposes of public hygiene. 

The Curiosities of Vaccination. — While many of our Mobile 
negroes were violently opposed to vaccination, they were quite 
credulous as to the prophylactic value of various other devi- 
ces. Among those most frequently resorted to was the wear- 
ing of little bags of garlic, or of assafoetida, suspended around 
the neck. These amulets were always very dirty and very 
nauseous, so that to question their efficacy was like calling in 
question the plainest testimony of the senses. 

But the most remarkable example that I heard oi was that 
of a negro woman who inoculated her four children with wax 
or cerumen from the human ear, a process which she stoutly 
maintained was a much more certain preventive of small-pox 
than vaccination. She stated further, that wax from the ear 
of a horse was much better than that obtamed from the hu- 
man subject. She had no other authority for her belief than 
that she had always been told so. The children were kept 
under observation, and all of them had very sore arms for 
about three weeks. One of my assistants humorously dubbed 
this unique practice toaadnation. 

THE BOABD OF HEALTH. 

The agency of the Board of Health in the suppression of 
the Epidemic, together with their methods of procedure, are 
deserving of more circumstantial account than I have yet been 
able to give of them ; and this because their example and the 
results of their experience may furnish valuable suggestions 
to other boards engaged in work of a similar character. 

As already stated, the Board of Health organized for ac- 
tion against small-pox on the 12th of November. It was com- 
posed at that time of Drs. Gteo. A. Eletchum, Wm. H. Ander- 
son, E. P. Gaines, John T. Gilmore, and 0. 0. Sherrard. Dr. 
Eetchum was elected President, and Dr. Sherrard Secretary 
of the Board ; and the writer of this sketch was selected as 
the executive officer of the Board, with the title of Healtili- 
Officer. This organization of the Board remained unchanged 
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during fhe oontinoance of the epidemic, with the exception 
that Dr. O. S. Iglehart was elected, in the first week in De- 
cember, to take the place of Dr. Sherrard, both as member of 
the Board and as its Secretary. 

The Health-Officer was notified ot his election at 2 o'clock 
on the 12th of November, and instructed to prepare the out- 
lines of a plan of action to be submitted to the Board at half 
past seven o'clock that evening. This paper was accordingly 
drawn up, was approved by the Board, and formed the basis 
of aU their subsequent proceedings against the pestilence. It 
is here subjoined : 

MEMORANDA OF PLAN OF AOTION FOB THE SUf PBESSION OF SMALL- 
POX. 

Things to be done. 

To vaccinate the whole population of the city as speedily 
as it can possibly be done, with the supply of vaccine virus 
which is available. 

To make use of such measures of disinfection as are known 
to be efficacious against the poison of small-pox; and as may 
be warranted by the circumstances of the various cases. 

To provide accommodations at the Pest-house for all pau- 
per patients afflicted with small-pox, together with such med- 
ical and other attendance as may be needed. 

To make immediately a general inspection of the city, so 
as to ascertain the number of small-pox patients ah*eady here, 
together with their names, colors, locations, &o. 

Means for the accomplishment of these olyects. 

To employ a Health-Officer, who, under the supervision of 
the Board of Health, shall have control of all the sanitary 
measures ordered by the Board ; and of all its agents and 
employees. 

To employ a sufficient number of competent physicians to 
vaccinate from house to house, until the proposed thorough 
vaccination of the entire community has been accomplished. 

To request the physicians of the ciiy to report to the Boaid 
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all their small-pox cases, and to farnish the Board with as 
much vaccine as possible. 

To obtain from the Mayor a detail of Policemen to act as 
Sanitary Inspectors. 

To establish a central Health-Office, and employ a compe- 
tent clerk to keep the records, and do for the Board whatever 
writing may be necessary. 

To have the Health-Officer prepare the requisite instruc- 
tions for the vaccinating physicians, the sanitary inspectors, 
and all other employees of tiie Board. 

To empower the Health-Officer to engage such nurses, ser- 
vants, ambulances, medicines, disinfectants, etc., as may be 
necessary for the efficient prosecution of the work in hand. 

In order to arouse the people to the importance of vaccina- 
tion, a Circular Address was issued by the Board, and five 
thousand copies of it distributed by the Sanitary Inspectors. 
It is here subjoined : 

The Board of Health has been reorganized for the pur- 
pose of checking the progress of small-pox. They feel per- 
fectly confident that it can be checked provided they receive 
the proper assistance from the people of the city. 

They particularly desire to impress upon all the importance 
of vaccination. That vaccination, properly done, is a com- 
plete protection from small-pox, is a demonstrated fact. If 
the people were all vaccinated, the prevalence of small-pox 
would be impossible. 

The Board of Health therefore earnestly advises all heads 
of families to have themselves, their families, and their ser- 
vants vaccinated as soon as possible ; and inasmuch as the 
influence of vaccination is not always permanent, the Board 
also advises all who have been vaccinated heretofore, to be 
vaccinated again. 

A great many will prefer to have this done by their family 
physician. But in order that all may be able to avail them- 
selves of its benefits, vaccinating physicians have been em- 
ployed, who will visit all quarters of the city, and vaccinate 
without charge. 
20 
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In addition to this, all applicants will be vaccinated free of 
charge at the Health-Office, on the north side of St. Francis 
street, between Joachim and Jackson. 

In order to indicate the localities which were rendered 
dangerous by infection, it was ordered that a yellow flag 
should be displayed near the front entrance of every house in 
which small-pox was known to exist. 

To prevent confusion and to facilitate business, the Health- 
Officer adopted the plan of issuing all orders in writing ; and 
required that all reports should be made in the same way. 
The more important of the general orders issued by the 
Health-Officer^ as indicating in detail the prophylactic meas- 
ures adopted by the Board of Health, will be given presently 
in their original form. They were written in the midst of 
hurry and excitement, and are not given as models of style, 
nor, indeed, as models of any sort of excellence. I know very 
well that they might be greatly improved. It is because they 
played an important part in the history of the epidemic, that 
I have thought them worthy of preservation. 

The servants employed by the Board of Health were as 
follows : One Hedth-Officer, one Physician to the Pest-House, 
eight Vaccinating Physicians, one Clerk, one Flag-Officer, 
one Disinfecting Officer, one Assistant Disinfecting Officer, 
ten Sanitary Police-Inspectors, one Special Police-Offioer, 
one Ambulance-Driver, one Head Nurse for Pest-House. 

The Health-Officer received orders from the Bosurd of 
Health, made reports to them, and was responsible to them 
for the execution of all the measures they saw fit to order. 
All the other employes of the Board were under the direction 
of the Health-Officer, got their orders from him, made their 
reports to him, and were responsible to him for the discharge 
of their respective duties. 

The duties of the Pest-House Physician jare sufficientiy in- 
dicated in the following General Order, which was issued for 
his guidance by the Health-Offioer : 
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MEMORANDA FOR THE OBSERVANCE OF THE PHYSICIAN OF THE 

PEST-HOUSE. 

To make a full report of the condition of the Pest-House 
at the time of his taking charge of it. 

To include in this report the following items : 
. 1. A schedule of the beds, bedding, furniture, kitchen and 
other utensils, ambulances, horses, etc. 

2. A schedule of nurses and other employes, giving names, 
colors, wages, and date of employment. 

3. A schedule of patients, giving names, colors, ages, sexes, 
character of attack, where contracted, when contracted, and 
when received at the Pest-House. 

He will also make out immediately a schedule of such arti- 
cles as he may think will be needed for the accommodation 
of twenty-five patients, including bunks, bed-sacks, blankets, 
sheets, shirts, medicines, provisions, untensils, and sundries. 

For the future, he wil make daily reports to this office, to 
include the following items of information : 1. Patients re- 
ceived at the Pest-House, names, colors, sexes, character of 
attack, where and when contracted. 2. Patients discharged 
from the Pest-House, names, whether dead or recovered. 

He will also mention any other items of information neces- 
sary for the use of the Board, and make requisitions, from 
time to time, of anything he may need. 

The duties of the Vaccinating Physicians are laid down in 
tiie following General Order, which was issued for their guid- 
ance by the Health-Officer : 

INSTRUCTIONS TO THE VAOCINATINO PHYSICIANS. 

It is tiie object of the Board of Health to secure to every 
inhabitant of the city of Mobile, the protecting influence of 
vaccination. To secure this end as thoroughly and rapidly 
as possible, the Vaccinating Physicians will visit every house 
in the localities of the city severally assigned to them by the 
Health-Officer. They will make careful inquiry in regard to 
the tenants in upper stories and of back yards, so that no- 
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body may be overlooked. They will vaccinate everybody, ex- 
cept those who are in any way seriously sick, those who nave 
recently recovered from small-pox or varioloid, those who 
have been recently successfully vaccinated, and those who 
prefer to have their vaccination done by their usual medical 
attendants ; even those who exhibit marks of successful vac- 
cination of several years standing, must be vaccinated again ; 
and those who have been recently vaccinated, must be vac- 
cinated again when they live in infected houses or localities. 

They will be courteous and considerate to all, even the 
humblest, but at the same time will be resolute in the dis- 
charge of their duties. 

They will use no vaccine except such as is issued to them 
by the Health-OfiBcer, will secure for the Health-Officer such 
vaccine crusts as they are able to obtain, keeping separate 
that obtained from whites and blacks, respectively. 

They will mix the vaccine on glass plates with cold water, 
which plates, together with the lancets used, must be care- 
fully cleansed every day. 

They will report every evening to the Health-OflScer, giv- 
ing a full account of the day*s work, including the names, 
ages, colors, and locations of all persons vaccinated by them, 
together with the statement whether they have been previ- 
ously vaccinated or not. 

They will report daily to the Health-OflScer all cases of 
small-pox which may come to their knowledge, giving local- 
ities, names, ages, and colors, and whether they have proper 
attendance. 

They wiU report daily all cases who refuse to be vaccinated, 
giving, name, locality, color, and circumstances. 

They will report anything which comes under their ob- 
servation of a character likely to be of use to the Board of 
Health. 

The duties of the Sanitary Inspectors are indicated in 
the following General Order, which was issued for their 
guidance : 
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INSTEUCnONS TO THE SANITARY INSPECTORS. 

The Sanitary Inspectors will go from house to house, in 
the districts severally.alloted to them by the Health-Officer. 

They will visit every house, and make careful inquiry as to 
the tcDants of upper stories and houses in back yards. 

They will treat everybody with courtesy and respect ; will 
leave at each house one of the circulars furnished by the 
Board of Health, and will make careful inquiry at each house 
whether there is any small-pox in it 

They will report immediately to this office an account of 
every case of small-pox discovered, give name, color, age, lo- 
cality, and whether under medical treatment or not, and if 
under treatment, the name of the attending physician. 

They will also make to this office a daily report of the ex- 
tent of their work for the day, stating the streets or parts of 
streets inspected, and the number of houses visited. 

The Sanitary Inspectors were detailed from the Police 
Force of the city, and were returned to it as soon as their 
canvass of the city was j&nished. This required two weeks. 

The duties of the Disinfecting Officer are prescribed in the 
following General Order, which was issued for his guidance : 

INSTRUCTIONS FOR DISINFECTION. 

The agents for disinfection employed by the Board of 
Health will be three ; and they will be used in the order in 
which they are named. 

First, Boiling Water; second. Sulphur Fumigation; third, 
Ventilation. 

Ist. The poison of small-rpox being a living organic poison, 
is absolutely destroyed by boiling water, or by an equivalent 
amount of heat applied in any other way. All articles of 
clothing and bedding used by small-pox patients should be 
placed in proper vessels and thoroughly boiled, and the floors 
and walls of their rooms, together with such articles of furni- 
ture that will bear that sort of treatment, should be thor- 
oughly scalded with boiling water. 
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2d. After the abundant use of hot water, the infected rooms 
should be fumigated with sulphur. That this fumigation may 
be thoroughly done, the rooms must be made perfectly close 
by sealing up broken window-panes, fire-places, and other 
openings. The sulphur will then be ignited in suitable ves- 
sels and the rooms kept closed for at least twelve hours. One 
pound of sulphur will be used for one thousand cubic feet of 
space. 

3d. After the lapse of the necessary interval of time, the 
disinfecting officer will again visit the premises which have 
been fumigated and see that they are properly ventilated. 
Doors and windows should be opened so as to admit the fre^h 
air, and fires should be kindled so as to create a draught up 
the chimney. Before the disinfection of a room is commenced 
the convalescent patient should be well washed with soap and 
water, clothed with fresh and clean garments, and moved into 
some other Apaiiraent. Usually, of course, this will be di- 
rected by the attending physician. After the fumigation it 
would be well if all the wood-work about the room was well 
washed with soap and water, and white-washiig and painting 
would then form an appropriate winding up of the work of 
purification. 

Dating from the commencement of the fumigation, the 
quarantine flag will be allowed to remain four days. It will 
then be removed by the disinfecting officer, and returned to 
this office. 

It was the duty of the flag-officer to put up the yellow flags 
which were used for the designation of infected houses, and 
to get the histories of the cases. After the first rush of work 
was over this officer was discharged, andliis work devolved 
upon the disinfecting officer. 

It was the business of the clerk to keep all the books, 
records and accounts of the Health-Officer. At first, for ten 
or fifteen days, it was found necessary to give him an as- 
sistant. 

The duties of ambulance-driver and head nurse hardly 
stand in need of explanation. The cooks, washers, subordi- 
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nate nurses, and other attendants in the hospital were ob- 
tained from the convalescents and from the persons who, while 
well themselves, went to the hospital with their sick friends, 
such as mothers with sick children, etc. These received no 
other pay than food and shelter. 

The energetic action of the Board of Health met with ap- 
propriate reward. They undertook to relieve the city of 
small-pox, and did it. Let none think that it was an easy 
thing to do. It has been attempted often, but I know of no 
other instance in which under similar circumstances anything 
like a similar success has been achieved. Often enough the 
first advances of a pestilence have been successfully resisted; 
but I know of no other instance in which, after the epidemic 
was under full headway, and in the very season of the year 
most favorable for its rapid progress, it has been mat and 
conquered. As we have seen, this same disease in New Or- 
leans has maintained its ground for five successive years, and 
is still at this very time raging in that city with a virulence as 
great as ever. The same is true of New York, which was in- 
vaded about the same time as New Orleans, in which it has 
maintained itself with the same pertinacity, and where the 
prospect is, that notwithstanding all the immense resources of 
that great metropolis, the pestilence will claim a larger tribute 
of human lives during the present spring than during any 
other season since its advent there. The epidemic in Mobile 
did not die out of itself, but was overpowered and destroyed 
by the agencies that were employed against it. 

We made some mistakes; but when it is recollected that we 
had no examples to follow, but had to depend upon our own 
resources, the wonder will be, not that we made some mis- 
takes, but that we did not make a great many more than we 
did. 

FINANCIAL STATEMENT. 

The history of the epidemic would not be complete without 
some account of the expenses incurred in its suppression. A 
monthly statement of expenditures is therefore subjoined : 
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StcUement of Expenditures incurred by the Board of Health, in 
the 8uppre88io7i of the SmaU-pox Epidemic^ for the six rnonihs 
ending April 30, 1875. 

1874. ~ 
Nov. 30. Salaries of employees $800 96 

Expense account 393 13— $1,19* 09 

Dec. 31. Salaries of employees. 1176 00 

Expense account 455 60 — 1,631 60 

1875. 

Jan. 31. Salaries of employees 805 50 

Expense account 346 53— 1,152 03 

Feb. 28. Salaries of employees 609 00 

Expense account 644 17— 1,253 17 

Mar. 31. Salaries of employees 630 00 

Expense account 527 97— 1,157 97 

April 30. Salaries of employees 287 78' 

Expense account. 6115— 348 93 

Total $6,737 79 

Add to this the cost of Hospital and Outfit, and we have 
as follows : 

Amount paid by the Mayor for the construction of 
the Pest-house $2,585 00 

Amount expended for Sheets, Blankets, Bed-sacks, 
and Shirts 300 00 

$2,885 00 
Expenditures by the Board of Health 6,737 79 

Grand total of all expenditures $9,622 79 

The amount paid to vctccinating physicians was $1,330 ; the 
number of vaccinations done was about 6,500; so that the 
cost per capita was a little more than 20 cents. 
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THE DISEASES AND MOBTUABT STATISTICS OF THE OITT 6F MOBILE 
FOB THE ZEAB 1874 

In the medical histoiy of the city of Mobile for the year 
1874, there is to be found nothing of special importance, ex- 
cept the widespread epidemic of small-pox which spread gen* 
ertdly over the city, to the extent of more than one thousand 
oases. A full account of this is given in another place, so 
that it seems necessary here only to give the usual mortuary 
and meteorological tables. 

For the tables of meteorology I am indebted to the cour- 
tesy of D. O'Donoghue, M. D., of the United States Signal 
Service. 
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ABSTRACT OF DEATHS IN MOBILE FEOM ALL 
CAUSES DURING THE TEAR 1874. 



CAUSES OP DEATH. 


WHTTES. 


BIAOKB. 


Totals. 


Class L — Zymotic Diseases. 


1M68 


Fe- 
males 


JW«nS-es 




Bnftll-j^oXt . , 


19 
6 


14 
6 
2 

1 


72 
3 

1 

"i 


61 
5 

4 


166 


Diptheria 

Wnoopinff Coush 


19 

7 


ErvsvDelas 


2 


3 


i: -^ •'r^ 

PysBmia 


1 


Leucocythemia, malarial 




1 


1 


Septic89mia 


1 
2 

7 






1 


Dysentery 


5 
3 


1 

9 


2 
4 
1 
3 

"2 
2 
1 


10 


Diarrhoea 


23 


Cholera, sporadic 

" infantum 


1 


2 
2 
1 
2 
3 
1 


4 
2 

"3' 


2 

"s 


11 


Entero-CoUitis 


4 


Intermittent Fever 


3 


Remittent Fever. 


12 


Congestive Fever 


7 


Typho-Malarial Fever 


1 


Bilious Colic 






1 


1 


Brain Fever 


1 
3 


1 
3 
2 




2 


Yellow Fever 






6 


Typhoid Fever 


1 
1 
2 


2 

"i' 


5 


HsBmorrhagic Malarial Fever . . . 




1 


Syphilis 


1 
2 





4 


A cohoUsm 


2 












Total Zymotic Diseases 

Class 2. — Conslitutional Diseases. 
Gout, rheumatic. 


54 

1 
1 

1 


47 


101 


89 


291 
1 


Bheumatism 


1 

1 
3 
3 


1 
5 


"6 

"3 
1 
2 


3 


Dropsy , 


12 


Jaundice 


1 


Cancer 




4 


" of Stomach 


2 

• . . s 


6 


Uterus 


6 
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ABSTRACT OF DEATHS IN MOBILE— Continued. 



CAUSES OF DEATH. 


WHITES. 


BLACKS. 


Totals. 


Class 2. — Constitutional Diseases. 


Xalee 


malea 


1 

Xalee 


males 




Cancer of Pancreas 






1 


"i' 
1 
1 

41 

13 

2 


1 


" Langs 






1 


" Breast 








1 


" Eye 


1 

36 

6 
2 

2 


34| 

1 
3 


'23' 

19 

2 

3 


2 


Phthisis Palmonalis 


133 


Tabes Mesenterica 


42 


Scrofula 


7 


Hydrocephalus 


8 






Total Constitutional Diseases. 
Glass 3. — Local Diseases. 
Menincritis. 


51 
8 


51 
4 


54 

12 
1 


71 
9 


227 
33 


Compression of Brain 


1 


Mama, acute 


1 
4 
1 

1 
2 




1 


Encephalitis 


3 
1 


2 
6 


1 


10 


Softening of Brain 


8 


Abcess of Brain 


1 


Thrombosis, cerebral 


3 

1 
7 


i' 
ie' 


"4' 

i' 

19 

1 


6 


Ptyalism 


2 


ADOplexT 


10 


21 


" pulmonary 


1 


Epilepsy 


4 
9 


ii" 


5 


7rl'**^rr'< • • • • 

Convulsions • 


55 


Coma 


1 


Paralysis *..... 


3 

1 
1 
1 
3 
10 
2 
8 

"2 
2 


1 


2 


6 


Parapleiria 


1 


HemiDlecda 


1 






2 


Paresis, cerebral 






1 


Tetanus. . . . . • 


i 

3 

"i" 
1 


1 

14 
1 
6 

1 
1 


1 

26 

1 
8 


9 


Trismus Nascentium 


53 


Bun-RtfokA 


4 


Valyular Disease of Heari 

Fatt^ Degeneration of Heart. . . 
Apfnna Pectoris 


26 
2 
3 


Perioarditis. 


2 
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ABSTRACT OF DEATHS IN MOBILE— Contmued. 



CAUBEa OF DEATH. 



Clasa 3. — Local Diseases. 

Hypertrophy of Heart 

Carditis 

(Edema of Lungs 

Congestion of Lungs 

Hsemorrhage of Lungs 

Abcess of Lungs 

Pneumonia. 

Pleurisy 

Laran^ids, tubercular 

<Edema of Glottis. 

Bronchitis 

Hydrothorax. 

Asthma 

Gastritis 

Enteritis 

Gastro-Entetitis 

Abcess 

Hypertrophy of liver. 

FatW Degeneration of liver. 

Cirrhosis of Liver 

Abcess of Liver 

Hepatitis. 

Nephria (Brkht's Disease) . . 

Congestion of Kidneys 

Betention of Urine 

Congestion of Stomach 

Ulceration of Stomach 

Congestion of Bowels 

Ulceration of Bowels 

Inflammation of Bowels 

HsBmorrhage of Bowels 

Obstruction of Bowels 

astitis 
smorrha^e of Uterus 

Ovarian Disease 

Atheroma 



WHITES. 



Kales 



1 

1 

2 

16 



3 

3 

14 

1 



re- 

males 



BLACKS. 



Hales 



11 



Fe- 
males 



1 

is 

i 
1 

6 



Totals. 



1 
2 
1 
3 
2 
2 

40 
2 
4 
2 

16 
1 
3 
2 
6 
6 
1 
1 
1 
1 
3 
5 

35 
1 
I 
2 
1 
1 
1 
6 
1 
1 
1 
1 
3 
3 
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ABSTRACT OF DEATHS IN MOBILE— Continaed, 



CAUSES OP DEATH. 


WHITES. 


BIAOES. 




Class 3.—jLocal Diseases. 


1 


*1 
1 


1 




Totals. 


Umphysema . 


1 

1 
1 
1 

2 








1 


Stncture of Esophagus 

HsBmorrhaffe 








1 








1 


Peritonitis 




2 




3 


Straccnilated Hernia 


2 


Scrofulous abscess of thigh 






1 


1 


Tnanition 


8 

1 
3 


4 

"i 

1 


2 
1 


9 


Intussusception. 


2 


Uraemia 

Myelitis 


4 
1 


Caries of Spine 


1 






1 


Gangrene 




1 




1 










Total Local Diseases 

Class 4.—D^dopmenial Diseases. 
Premature Birth 


146 

9 
1 


79 
3 


168 
10 


108 
10 


441 
32 


Cyanosis 


1 


u mbilical Haemorrhage 




1 





1 


Morbus Ooxaiius 




1 

1 
2 
4 
4 
4 
12 


1 


Chlorosis 




1 


Puerperal Metritis, or Fever .... 




9 

1 


3 
1 
8 
7 
1 


5 


Puerperal Convulsions 




5 


Teetnins 


1 
6 
3 


19 


Old Ace 


25 


Asthenia 


17 






Total Developmental Diseases 

Class 5.— Violent Deaths. 

Fractures and Contusions 

Wounds, gun-shot 


19 

6 

1 


31 

1 


27 
6 


30 

• • • • 


107 

11 

1 
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ABSTRAOT OF DEATHS IN MOBmE— Contmued. 



CAUSES OF DEATH. 


WHITES. 


BLACKS. 




Class 6.— Violent Deaths. 


• 


1 




1 


Totals. 


Wounds, pistol-shot 


1 




2 
1 
2 
3 
10 


"2 
"i 


3 


" penetratinfi; 


1 


" bums and scalds ... 

" railroad accidents 

Drowning 


1 

3 

7 
4 
1 

1 




6 

6 

18 


T; , ""^^ 

Suicide 


4- 


[Execution 








1 


Trephining skull for Epilepsy. . . 








1 










Total Violent Deaths 

Unknown 


26 

2 
3 

64 
51 
146 
19 
26 


1 

2 

47 
51 
79 
31 


23 

5 
3 

101' 

54 

108 

27 

23 


3 
3 

6 

89 

71 

108 

30 

3 


51 
11 


Still-born 


14 


RECAPITULATION. 

Total Zymotic Diseases 

Total Constitutional Diseases. . . 
Total Local Diseases 


291 
227 
441 


Total Developmental Diseases. . 
Total Violent Deaths 


107 
51 






Grand Totals 


295 
2 


208 
1 


313 
6 


301 
3 


1,117 


Add deaths from unknown causes 


11 




297 


209 


318 


304 


1,128 



Children under 1 year 361 

Children from 1 to 5 years 178 

Total number of white males 297 

" " " females 209 

" " black males 318 

" " " females 304 

« " whites 506 

blacks 622—1,128 



Digitized by 



Google 



CX)OHRAN ON BMALL-POX EPIDEMIC IN KOBILE. 819 

STILL-BIETHS OCCUKBING IN THE TEAB 1874. 



MONTHS. 



January . . . 
February . 
March .... 

^ril 

May 

June 

July 

August 

September 
October . . . 
November. 
December . 



WHITES. 



I- 



i 



19 20 36 24 



BLACKS. 






2 
2 
3 
4 
2 
2 
4 
2 
2 
3 
6 
6 



i 



Totals. 



6 

7 

7 

9 

8 

6 

5 

14 

8 

13 

12 

4 



99 



Total of whites 39 

Total of blacks - 60 
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MEDICAL ASSOCIATION OF at^at^aita 



TABLE 
Showing Daily and Monthly Mean of Barometer and Thennometer, Monthly Velocity 
of Wind, and amount of Eainfall, with the prevailing direction of Wind, for the 
month of December, 1874, for the city of Mobile. 



?; 


TELEGEAPHIC OFSERVATIONS. 


LOCAL OBSEEVATIONe. 




Tftkb- 

MOMTTTKB 


r-l 

1 


Babometeb. 


Thebmometee. 




^1 

ii 


ij 


1 
1 


1 


i 




A. M. 


P.M. 


Mid- 
night. 


A.M. 


P.M. 




1 


1 


30.513 
30.443 
30.305 
30.28<j 
30.27G 
29.973 
30.095 
30.387 
30.367 
30.321 
30.339 
30.349 
30.225 
30.199 
30.380 
30.245 
30.184 
30.212 
30.091 
30.035 
30.176 
30.041 
30.158 
30.348 
30.288 
30.099 
30.137 
30.185 
30.211 
30.237 
30.313 


30.421 
30.308 
30.180 
30.207 
30.173 
29.943 
30.082 
30,302 
30.277 
30.255 
30.284 
30.254 
30.163 
30.243 
30.279 
30.159 
30.164 
30.168 
29.838 
30.127 
30.151 
30.048 
30.139 
30.338 
30.157 


30.435 
30.301 
30.243 
30.263 
30.124 
30.037 
30.265 
30.336 
30.303 
30.293 
30.311 
30.259 
30.197 
30.316 
30.292 
30.167 
30.187 
30.168 
29.878 
30. 2i; 
30.103 
30.124 
30.208: 
30.350| 
30.118 


42 

43 
52 
54 
53 

56 
46 
37 
36 
38 
43 
41 
51 
58 
38 
53 
60 
48 
49 
43 
38 
56 
42 
46 
46 
53 
60 
64 
60 
62 
52 


63 
66 
66 
70 
63 
56 
68 
51 
55 
61 
57 
61 
63 
59 
56 
61 
60 
49 
65 
47 
52 
64 
53 
50 
45 
65 
65 
69 
70 
62 
56 


50 
57 
59 
56 
60 
53 
47 
42 
47 
50 
47 
51 
55 
55 
51 
62 
55 
47 
65 
41 
51 
53 
51 
47 
49 
60 
63 
64 
67 
55 
54 


30.458 52.00 


77.50 
89.75 
87.25 
64.75 
69.25 
89.50 
56.75 
55.50 
80.50 
85.50 
86.25 
70.75 
87.50 
92.00 
71.50 
95.25 
90.76 
82.75 
91.75 
73.25 
76.25 
65.00 
87.00 
53.50 
88.25 


".m 

.14 

".'is 

.03 
.61 
.53 

".'05 
.39 

ilis 

.10 
.06 

'!65 

05 


N-E. 
S. 
3. 
N-B. 

E, 
N. 

N. 
N-E. 

a. 
s. 

N. 
N. 

E. 

N. 

N. 

E. 

N. 

N. 

S. 

N. 

S. 

N-W. 

N. 

N-E. 

K. 

9. 

S. 

3. 

3. 

ti. 

N-B. 






2 


30.342 55.75 
30.23959.26 
30. 254 ^59. 75 






3 






4 






5 
6 
7 
8 


,30.176 
I29.994 
'30.188 
30.350 
30.318 
30.287 


,60.25 
55.25 
50.25 
43.50 
47.00 
50 50 


.... 


... - 


9 






10 






U 
12 
13 


30.317|49.00 
30.289 53.00 
30.190'56.75 








14 
15 

16 


30.253 

30.308 
30,185 


58.00 
48.25 
59.25 








17 
18 
19 


30.178 
30.183 

29.940 


57.75 
47.75 
56.00 








20 
21 


30.135 
30.138 
30.085 
30.169 
30.351 
30.181 


43.25 
48.00 
56.50 
49.50 
48.00 
47.25 


.... 


.... 


22 
23 
24 





.... 


25 






26 


30.00930.129! 


30.104 60.50, 


98.50 






27 
28 


30.128 
30.139 
30.194 
30.220, 
30.326 

30.185 


30.175' 
30.157 
30.224 
iO.295 
30.364 


30.147 
30.159 
30.215 
30.251 
30.334 


64.25 
66.00 
67.50 
59 . 25 
54.25 


98.75 
97.50 
96.00 
92.25 
91.50 


.... 


.... 


29 
30 
31 
















Means 


30.239 


30.220 


49.22 


59.25 


53.35 


30.216 


54.30 


32.01 




. . . . 


. . . . 



Highest Barometer— 30.513 at 6.51 A. M of Ist 

Lowest Barometer— 29.838 at 3.51 P. M. of 19th. 

Highest Temperature— 71 deg. on 4th and 28th. 

Lowest Temperature — 34 deg. on 9th. 

Monthly range of Temperature— 37 deg. 

Greatest daily range of Temperature— 27 deg. on the 12th. 

Mean of Maximum Temperatures — 61 deg. 64. 

Mean of Minimum Temperatures — 47 ** 12. 

Mean daily range of Temperatures — 14 ** 51. 

Total Eainfiai-4.17 inches. 

Prevailing Wind — North. 

Total number of miles trayeled — 4,605. 

Maximum velocity of Wind— 24 miles per hour. 

Number of cloudy days, other than those on which lain fell,- 

Number of days on which rain or snow fell^l4. 
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TABLE 

Showing Daily and Monthly Mean of Barometer and Thermometer^ Monthly Velooity 
of Wmd, and amonnt of BainfoU, with the prevailing direction of Wind, for the 
month of November, 1874, for the city of Mobile. 





TELEGRAPHIC OBSERVATIONa 


LOCAL 0B3EBTATI0M8. 




Theb- 


?i 












P 


MOMETEB 


00 

1 


Babomzteb. 


Thermometeb. 




|i 




'i 


1 


1 


1 


A.M. 


P.M. 


Mid- 
night 


A.M. 


P.M. 




a 


1 


30.382 


30.268 


30.320 


36 


54 


44 


30.322 


44.56 


48.60 




N. 


54 


35 


2 


30.3G6 


30.244 


30 267 


33 


58 


41 


30.291 


44.56 


53.75 




N, 


59 


32 


3 


30.292 


30.1G6 


30.208 


36 


66 


48 


30.222 


49.00 


50.50 




N. 


67 


35 


4 


30.220 


30.123 


30.181 


45 


68 


57 


30.180 


58.56 


75.75 




N. 


71 


42 


5 


30.219 


30.154 


30.222 


63 


72 


63 


30.207 


64.50 


80.75 




N. 


77 


51 


6 


30.255 
30.233 


30.177 
30.105 


30.204 
30.13f] 


58 

57 


73 

77 


64 
72 


30.219167.25 
30.159 70.00 


79.00 
72.75 




N. 


79 
79 


57 


7 




£. 


67 


8 


30.136 


30.074 


30.109 


69 


76 


70 


30.110j71.75 


89.50 


[oh 


8, 


78 


68 


9 


30.100 


30.022 


30.080 


69 


75 


71 


30. 073172. 00 


88.00 




H. 


78 


68 


10 


30.108 


30.045 


30.088 


72 


75 


75 


30.079 


74.50 


80.00 


"!i5 


3. 


77 


71 


11 


30.140 


30.035 


30.089 


70 


76 


71 


30.093 


72.75 


90.50 




8. 


77 


69 


12 


30.094 


30.086 


30.212 


69 


70 


58 


30.151 


63.50 


92.00 




N, 


70 


58 


13 


30.287 


30.264 


30.330 


66 


65 


56 


30.300 


58.50 


70.50 




N-E. 


65 


64 


14 


30.397 


30.340 


30.364 


52 


6^1 


57 


30.364 


58.25 


70.25 




£. 


65 


51 


15 


30.389 


30.269 


30.284 


55 


70 


63 


30.315 


63.50 


74.25 




8-E, 


71 


53 


16 


30.252 


30.176 


30.174 


64 


70 


69 


30.199 


68.50 


77.50 




S-E. 


72 


63 


17 


30.176 


30.095 


30.141 


68 


73 


66 


30.139 


68.75 


83.25 




8-E. 


75 


66 


18 


30.135 


30.081 


30.124 


64 


70 


66 


30.126 


66.50 


85.75 




N, 


70 


63 


19 


30.130 


30.015 30.056 


59 


65 


58 


30.071 


60.50 


83.50 




N. 


66 


58 


20 


30.059 


29.973 30.042] 


59 


65 


54 


31K023 


58.25 


73.00 




N-W. 


66 


54 


21 


30.075 


30.063 30.072 


48 


63 


62 


30.062 


59. (JO 


75.75 




8-E. 


65 


46 


22 


30.008 


29.908'29.908, 


67 


72 


73 


29.948 


70.00 


92.25 




8. 


74 


62 


23 


29.978 


29.998 30.088 


70 


74 


58 


30.0;i8 


65.75 


43.50 


*;34 


N-W. 


75 


58 


24 


30.032 


29.820|29.790 


47 


66 


68 


29.853 


58.00 


70.25 


.23 


8-E. 


67 


47 


25 


29.887 


29. 931 '30. 058 


48 


54 


41 


29.977 


46.75 


51.75 


.16 


H. 


57 


41 


26 


30.175 


30.147 30.210! 


33 


56 


47 


30.176 


45.25 


60.00 


. . . . 


N*E. 


56 


33 


27 


30.323 


30.21230.276' 


45 


67 


58 


30.278 


58.00 


87.25 


. . . . 


9-B. 


69 


42 


28 


30.159 


30. 04730.240; 


62 


69 


44 


30.158 


56.00 


84.00 


.32 


3. 


71 


44 


29 


30.349 


30.314 30.360 


37 


53 


44 


30.338 


44.50 


60.25 




S. 


64 


37 


30 


30.432 


30.382 30.467 


37 


60 


47 


30.429 


48.50 


71.75 




N-E. 


60 
68.76 


37 


MeftTi« 


30 192 


'M\ tn-i:^o 170 


.=^4 r>:^ 


67 16 


58.50 


30 163 


60.24 


73.85 


2.04 1 


51.73 



merest Barometer— 30.467 at 10.16 P. M. of SOUu 

Lowest Barometer— 29.760 at 9.00 P. M. of 24th. 

Highest Temperature— 79 deg. on 7th. 

Lowest Temperature— 32 deg. on 2d. 

Monthly range of Temperature — 47 deg. 

Greatest daily range of Temperature— S2 deg. 

Mean of Maximum Temperatures — 68.76. 

Mean of Minimum Temperatures — 61.73. 

Mean daily range of Temperatures — 17.03. 

Total Bain&ll— 2.04 inohes. 

Preyailing Wind— North. 

Total number of miles trayeled— 5,135. 

MaTJmum velocity of Wind— 22 miles per hour. 

Number of cloudy dayi^ other than those on which rain fell, — 8. 

Number of days on which rain or snow fell — 7. 
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TABLE 

Showing Daily and Monthly Mean of Barometer and Thermometer, Monthlv Velocify 
of Wind, and amount of Ilainfall, with the prevailing Direction of Wind, for tbo 
Month of October, 1874, for the City of Mobile. 





TELEGRAPHIC OBSERVATIONS. 


LOCAIi 0B8EBTATI0NS. 




Theb- 


00 

1 












'3 ^ 




Barometeb. 


Thebmometeb. 


S(3 


II 




1 


1 




A.M. 


P.M. 


Mid- 
night 


AM. 


P.M. 


§•2 


J 


1 


30.074 


30.015 


30.025 


66 


80 


72 


30.034 


74.75 


62.50 




N. 


82 


63 


2 


30 040 


29.979 


30.030 


69 


82 


71 


30.029 


74.25 


75.00 




3. 


83 


65 


3 


30.083 


30.056 


30.102 


68 


83 


72 


30.086 


74.00 


77.75 




S. W. 


83 


67 


4 


30.178 


30.119 


30.145 


66 


86 


70 


30.145 


73.00 


55.75 




K. 


86 


65 


6 


30.193,30.085 


30.088 


62 


81 


69 


30 124 


70.75 


65.50 




8. 


81 


62 


6 


30. 101 130.001 


30.038 


68 


81 


70 


30.049 


73.25 


70.75 




S. 


83 


64 


7 


30.048 


29.989 


30.035 


71 


80 


73 


30.029 


74.75 


72.75 




S. 


83 


67 


8 


30.040 


29,932 


29 995 


65 


80 


69 


29.983 


71.50 


69.75 




H. s. 


80 


65 


9 


29,972 


29.907 


29.960 


61 


77 


67 


29.947 


69.25 


69.25 




K. B. 


78 


60 


10 


30.009 29.949 


30.013 


68 


78 


69 


29.996 


69.75 


69.50 




S. 


79 


59 


11 


30.062 


30.060 


30.123 


65 


78 


67 


30.082 


70.50 


69.00 




B. 


81 


64 


12 


30.182 


30 155 


30.274 


61 


74 


59 


30.217 


63.50 


48.00 




N. 


75 


59 


13 


30.339 


30.237 


30.291 


48 


66 


54 


30,292 


55.25 


51.00 




N. 


66 


47 


14 


30.321 


30.212 


30.246 


45 


67 


55 


30.262 


55.50 


57.00 




N. 


68 


44 


16 


30.267 


30.162 


30.169 


67 


72 


66 


30.191 


66 25 


73.00 




E. 


74 


50 


IG 


30,132 


30.008 


30.018 


63 


73 


68 


30,047 


68,25 


88.00 




8. 


78 


62 


17 


30.066 


29.974 


30.038 


68 


70 


59 


30.029 


62.25 


65.25 




N. 


71 


58 


18 


30.066 


29.984 


30.027 


64 


76 


61 


30.023 


63.25 


64.50 




N. 


76 


53 


19 


30.076 


30.036 


30.108 


54 


76 


61 


30.074 


63.75 


57.00 




N, 


76 


53 


20 


30.200 


30.196 


30.250 


54 


76 


70 


30.229 


66.50 


75.00 




S. 


76 


52 


21 


30.326 


30.276 


30.315 


58 


75 


71 


30.303 


69.25 


83.75 




3. 


78 


57 


22 


30.321 


30.187 


30.203 


64 


76 


66 


30.231 


69.00 


78 75 




3. 


79 


63 


23 


30.178 


30.063 


30.115i 


63 


74 


69 


30.125 


70.00 


84.75 




S. 


78 


61 


24 


30.139 


30.095 


30.153; 


64 


77 


68 


30,134 


70.25 


82,00 




s. 


79 


63 


25 


30.238 


30.154 


30.240, 


62 


78 


65 


30.221 


68.50 


74.75 




N. E. 


79 


61 


2G 


30.270 


30.165 


30 208 


60 


76 


64 


30.214 


67.00 


62.75 




N. 


77 


59 


27 


30.228 


30.098 


30.114' 


56 


78 


64 


30.150 


66.00 


59.50 




N. 


74 


54 


28 


30.118 


30,056 


30.092' 


56 


74 


65 


30.089 


66.75 


81.00 




S. 


77 


54 


29 


30.133 


30.088 


30.115| 


62 


74 


68 


30.115 


69.00 


86.50 




8. 


76 


60 


30 


30.199 


30.173 


30.263 


64 


68 


58 


30.227 


62.25 


40.00 




N. 


69 


58 


31 


30.337 


30.239 


30.328 


48 


58 


46 


30.307 


51.25 


37.00 




N. 


61 


47 


Means 


30.159 


30.085 


30.132 


60.38 


79.90 


65.35 


30.128 


67.40 


67.96 




74.45 


58.58 



Highest Barometer— 30.339 at 6.51 a. m. of ISth. 

Lowest Barometer— 29.899 at 2.00 p. m. of 9tlL 

Highest Temperatare— 86 deg. on the 4th. 

Lowest Temperatare — 44 deg. on the 14th. 

Monthly range of Temperatare — 42 deg. 

Greatest dail;^ range of Temperatare— 25 deg. on the 27th. 

Mean of Maidmam Temperatures — 77.45. 

Mean of Minimam Temperatares — 58.58. 

Mean daily range of Temperatares — 18.54* 

Total Bainfall— 0. 

PreTailing Wind— North. 

Total namber of miles traveled— 4,812. 

Mazimam velocity of Wind— 20 miles per boor. 

Namber of Cloudy Davs, other than those on which lain fell— 8. 

Namber of Days on whioh rain or snow fell— 0. ^ , ^ 
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TABLE 

Showing Daily and Monthly Mean of Barometer and Thermometer, Monthly Velocity 
of Wind, and amonnt of Kainfiill, with the preTailing Direction of Wind, for the 
Month of September, 1874, for the City of Mobile. 





TKTrKGRAPHIC OBSERVATIONS. 


LOCAL. OB8BBVATIONS. 


.2 


Theb- 


^ 












1 . 

.a -a 


MOMETEB 


1 


Babometeb. 


Thebmometeb. 


II 

Id 




it 


^ 


1 


i 


A.M. 


P.M. 


Mid- 
night. 


A.M. 


P.M. 




S 0) 




1 


1 


s 

1 


1 


30.046 
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Highest Barometer— 30.145 at 11.16 A. M of 7tb. 

Lowest Barometer— 29.796 at 3.51 P. M of 27th. 

Highest Temperature— 91 deg. on the 10th. 

Lowest Temperature— 64 deg. on the 29th. 

Monthly range of Temperatore— 37 dee. 

Greatest daily range of Temperature— 24 deg. on the 30th. 

Mean of MaTimum Temperatures — 86.50. 

Mean of Minimum Temperatures — 70.86. 

Mean daily range of Temperatures— 15.63. 

Total BainiaU— 2.54. 

Prevailing Wind— East 

Total number of miles traveled— 4,230. 

MMimnm velocity of Wind— 24 miles per hour. 

Number of Cloudy Davs, other than those on which rain fell— 7. 

Number of Dteys on which ndn or snow fall— 10. 
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Showing Daily and Monthly Mean of Barometer and Thermometer, Monthly Velocity 
of Wind, and amount of Kainfall, with the prevailing direction of Wind, for tbio 
Month of Augost, 1874, for the city of Mobile. 





TELEGRAPHIC OBSERVATIONS. 
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Highest Barometer— 30.147 at 11.16 A. M. on the 19th. 

Lowest Barometer— 29.843 at 3.61 P. M. on the 16th. « 

Highest Thermometer— 100 deg. on the 13th. 

Lowest Thermometer— 71 deg. on the ^6Ul 

Total BainfiUl— 3.79 inches. 

Prevailing Wind— South. 

Total number of miles trayeled — 4,189. 

Marimum Telocity of Wind— 82 miles per hour at 6.15 P. M. on the 16th. 

Number of cloudy days— 11. 

Number of days on which rain fell— 8. 
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TABLE 

Showing Daily and Monthly Mean of Barometer and Thermometer, Monthly Telocity 
of Wind, and amoont of "RAinf^^H, with the prevailing direction of Wind, for the 
month of July, 1874, for the city of Mobile. 





TELEGRAPHIC OBSERVATIONS. 
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30.022 
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76.93 
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78.51 


30.054 
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.... 







Highest Barometer— 30.287 at 10.16 A. M. on the Uth. 

Lowest Barom6tei^29.839 at 3.51 P. M on the 28th. 

Highest Thermometer— 96 deg. on the 6th. 

Lowest Thermometer— 69 deg. on the 11th. 

Total Bain&U— 10.21 inches. 

Ptsndling Wind— fionth-west 

Total number of miles traveled— 4,189. 

MaTlmnm velocity of Wind— 25 miles on the 8th. 

Number of dondy days— 16. 

Nwnbsr of days on which rain feU— 10. 
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TABLE 

Showing Daily and Monthly Mean of Barometer and Thermometer* Monthly Veloei|y 
of Wind, and amonnt of Rainfall, with the prevailing direction of Wind, for the 
Month of June, 1874, for the city of Mobile, 
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ffighest Barometer— 30.198. 

Lowest Barometer— 29.814. 

Highest Thermometer— 96 deg. 

Lowest Thermometer— 70 deg. 

Total Rainfall— 5.69 inches. 

Prevailing Wind— South, 

Total number of miles traveled — 4,309. 

MaYJmum velocity of Wind — 30 miles per hour. 

Number of cloudy days — 20. 

Number of days on which rain foil —12. 
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Showing Daily and Monthly Mean of Barometer and Thermometer, Monthly Velocity 
of Wind, and amonnt of Bainfall, with the prevailing Direction of Wind, for the 
Month of April, 1874, for the City of Mobile. 
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49 


63 


52 
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57.25 




63 


48 
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30.298 
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47 


69 


55 


30.219 


57.25 


52.50 




69 
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70 


58 
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60.00 
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70 
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29.998 


29.989 30.030 


61 


69 


65 


30.007 
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88.50 


'*36 


70 


66 
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30.050 


30.026 30.046 


66 


74 


71 


30.049 


71.50 
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77 


65 
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29.995i29.957 


69 


64 


64 


29.979 


65.25 


91.001 .571 


75 


62 


8 


29.805 


29.666 


29.586 


68 


74 


70 


29.68:3 


71.00 


91.25 


.50 


76 


64 


9 


29.665 


29.762 


29.968 


67 


64 


63 


;29.818 


60.50 


60.00 


.48 


70 


53 


10 


30.146 


30. 138130. 2671 


44 


63 


52 


130, 202 


53.25 


51.75 




64 


42 


11 


30.325 


30.232 


30.258 


47 


69 


56 


30.279 


57.00 


60.75 




69 


44 


12 


30.255 


30.175 


30.193 


51 


68 


61 ;{0.-207 


ni.so 


(>3.75 




73 


48 


13 


30.234 


30.191 


30.174 


66 


72 


67 
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<!8.75 


75.00 




73 


59 


14 


30.164 


30.129 


30.115 


69 


75 


70 


:30.139 


71.75 


81.50 




77 


67 


15 


30.022 


29.950 


29. 9(^ 


69 


77 


71 


29.971 


72.25 


80.50 




77 


67 


16 


29.972 


29.811 


29.755 


63 


66 


63 


29.922 


62 . 75 


93.25 


i.ei 


71 


60 


17 


29.980 


.30.017 


30.097 


62 


66 


65; 


30.040 


65.50 


91.50 


.54 


70 


60 


18 


30.057 


30.05030.067 


66 


65 


64 


':U)j)7i\ 


05.00 


93.00 


1.51 


67 


64 


19 


29.980 


•29.911129.948 


68 


71 


71 


'I'.i \i^At 


70.50 


93.75 


.20 


73 


64 


20 


30.0G5 


:i0.03630.108 


64 


76 


66 


;!0.n.sl 


<J8.50 


68.75 


.07 


78 


62 


21 


30.176 


30.078130.068 


60 


74 


68 


30 106 


69.75 


77.25 




81 


59 


22 


29 971 


29.878129.868 


71 


78 


72 


29.914 


73.50 


88.25 




79 


67 


JJ3 


29.867 


29.823 29.949 


65 


83 


65 


29 905 


70.00 


75.75 


iie' 


83 


65 


24 


29.897 


29.732 29.735 


58 


59 


57 


29.784 


Oiy . 75 


93.25 


1.71 


65 


54 


25 


29.94(1 


JO.008 30.128 


52 


68 


58 


30 048 


58.75 


58.00 




68 


51 


26 


30.197 


10.148 30.204 


58 


75 


66 


30.194 


67.25 


74.50 


. . . . 


77 


53 


27 


m.2n, 


if. 145 


30.096; 


64 


76 


67 


30.156 


70.00 


80.25 




78 


62 


28 


^0.011 


29.948 


30.132 


69 


75 


56 


30,037 


66.00 


58. Of* 


."36 


75 


56 


29 


30.244 


30.250 


30.310 


50 


66 


56 


30.273 


56 . 25 


54.50 




66 


48 


30 


30.352 


30.224 


30.183 


50 


71 


59 


30.256 


59.75 


62.75 




71 


45 


Means 


30.075 


30.024 


30.061 [60. 33 


70.06 


62.46 


30.063 


64 35 


75.15 







HigheBt Barometer— 30.952 at a 51 A. M. of 30th« 

Lowest Barometer— 29.576 at 12.30 A. M. of 9th. 

Highest Thermometer— 83 deg. on the 23d. 

Lowest Thermometer — 42 deg. on the 10th. 

Total Bain&U— 10.92 inchea 

Preyailing Wind — Sonth. 

Total nnmber of miles traveled — 5,266. 

Marimnm velocity of Wind— 28 miles per honr on 10th. 

Number of Clondy Days— 18. 

Number of Rainy Day&— 16. 
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Showinjg Daily and Monthly Mean of Barometer and Thermometer, Monthbr Veloeity 
of Wind, and amoant of JSainfiedl, with the prevailing Direction of WincU for the 
Month of May, 1874, for the City of Mobile. 





TELEGRAPHIC OBSERVATIONS. 
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73 
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77 
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79 
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64 
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70 
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61 
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83 
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".::\ 


86 


70 
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85 


74 
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85 
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30.013 


68 


84 


67 
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30.092 


30.017 
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78 
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70.00 
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79 
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30.012 


66 


82 
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73.25 


80.75 
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21 


30.020 


29.910 


30.015 


73 


77 


71 


29.985 


74.75 


73.50 


[35 


86 


71 
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30.053 


30.031 


30.057 


70 


86 


75 


30.047 


77.50 


50.26 




88 


68 


23 


30.076 


30.008 


30.052, 


69 


85 


78 


30.047 


79.50 
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90 


66 


24 
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29.998 


30.044; 


76 


83 


79 
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72 


25 
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29.985 


30.010 


70 
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73 


30.020 
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68 


26 


30.050 
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30.014 
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30.018 


80.25 


67.75 
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69 
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30.048 
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30.021 
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69.00 
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70 
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30,005 


30.068 
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89 
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67.35 


- . ,. 


90 


70 


29 


30.122 


30.089 


30.102 


77 


90 
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30.088 


83.25 


66.75 




91 


71 


30 


30.147 


30.040 


30.062 


78 


89 


78 


30.089 
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65.00 




90 


77 


31 


30.050 


29.885 


29.920 


74 


87 


73 


29.957 


76.50 


76.00 


.09 


88 


70 


Means 


30.058 


29.991 


30.031 


68.09 


80.74 


71.54 


30.030 


73.(15 


66.69 





Highest Barometer— 30.303 at 11.16 A. M. of 8th. 

Lowest Barometer— 29.795 at 3.51 P. M. of 2d. 

Highest Thermometer— 91 deg. on the 29th. 

Lowest Thermometer— 50 deg. on the 6th. 

Total Rainfall- 1.23 inches. 

Prevailing Wind— South. 

Total number of miles traveled — 4,729. 

Maximum velocity of Wind— 34 miles, on 18th at 4.26 P. M, 

Number of Cloudy Days— 10. 

Number of Rainy Days — 5. 
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Showiiijg Daily and Monthly Mean of Barometer and Thermometer, Monthly Yelcksity 
of Wind, and amoont of Bainfall, with the prevailing Direction of Wind, for the 
Month of March, 1874, for the City of Mobile. 





TELEGRAPHIC OBSERVATIONS. 
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30.275 


53 


65 


53 


30.255 
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66 
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66 
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63 


54 
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30.161 
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69 


49 


24 
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50 


63 


53 
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55.00 


57.25 


.23 


63 


48 
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30.148 


49 


68 


61 
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59.50 
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.01 


68 


48 


26 
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69 
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69 


57 
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66 
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30.042 
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68.32 


61.41 


30.079 


63.32 


78.00 


. . . . 





Highest Barometer— 30.354 at 9.00 P. M. of 24th. 

Lowest Barometer— 29.812 at 3.51 P. M. of 16th. 

Highest Thermometer— 82 deg. on the 22d. 

Lowest Thermometer— 43 deg. on the 13th, 14ih, and 15th. 

Total BainfaU— 10.67 inches. 

PreTalling Wind— South. 

Total number of miles trayeled— 6,165. 

MaTJmnm Telocity of Wind— 24 miles, on 15th at 1.00 A. M. 

Nomber of Clondy Days— 21. 

Nnmber of Bainy Days— 16. 

24 
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Showing Daily and Monthly Mean of Barometer and Thermometer, Monthly VeLadty 
of Wind, Axid amount of Bainfall, with the prevailing Direction of Wind, for the 
Month of February, 1874, for the City of Mobile. 





TELEGRAPHIC OBSERVATIONS. 
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74.50 




57 


42 


9 


30.257 


50.240 


30.369 


42 
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59 
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37 


12 
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29.913 


54 
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53 
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29.911 


30.005 
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63 
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62.00 
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66 


60 
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88.25 
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30.013 


29.913 


29.937 


57 


65 


63 


29.962 


62.25 


93.75 
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66 


56 
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29.943 


29.891 


29.925 


61 


71 


61 


29.921 


63.75 


83.50 
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60 
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29.803 
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72 


63 


29.888 


65.50 
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72 


60 
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29.981 
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30.050 
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47 
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65 
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67 
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69.00 
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66 
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85.50 




75 
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65 


53 


46 
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50.25 
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67 
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51 
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30.362 


46 


53 


45 


30.280 
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61 
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72 
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30.142 


30.09lJ30.r29 


51.82 


62.25 


56.85 


30.127 


56.71 


77.33 







Highest Barometer— 30.400 at 11.16 A. M. of 4th. 
Lowest Barometer— 29.803 at 3.51 P. M. of 17th. 
Highest Thermometer — 75 deg. on the 21st and 22d. 
Lowest Thermometer— ^6 deg. on the lOth. 
Total Bainfall— 2.72 inches. 
Prevailing Wind — South. 
Total number of miles traveled— 4, 0S7. 
Maximum velocity of Wind — 20 miles per hour» 
Number of Cloudy Days— 17* 
Number of Bainy Days— 9. 
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Showing Daily and Monthly Mean of Barometer and Thermometer, Monthly Velocity 
of Wmd, and amount of Rainfiftll, with the prevailing direction of Wind, for the 
mopth of Jannaty, 1874, for the city of Mobile. 
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052 
112 
151 
112 
222 
325 
216 



271 
218 
203 
191 



265 
568 
733 
637 
261 
243 
462 



222 



P.M. 



30.091 



Mid- 
night 



30.290 



30.084 



A.M.P.M. 



30.075 30.120 
30.062 30.060 
29.932 30.047 
30.116 30.185 
30.12130.078 
29.919 29.994 
30.021 30.054 
30.090 30.156 



T SngRiff n Tiffiiy npi ^ 



30.112 
30.035 
30.210 
30.217 
30.162 
206 30.150 
30.192 



30.150 30.211 



30.155 
30.175 
076 30.000 
30.288 
30.571 



30.469 
30.109 



357 30.258 30.291 



30.125 



30.156 
30.076 
30.282 
30.263f 
30.207 
30.242 
30.228 



30.228 
30.161 
30.065 
30.390 
30.682 



30.604 30.643 



30.417 
30.103 



30.276 30.383 
30.354 30.381 



30.150 



48 
53 
51 
58 
48 
43 
33 
32 
50 
42 
48 
56 
57 
44 
32 
33 
39 
46 
51 
56 
57 
61 
57 
51 
37 
44 
55 
57 
43 
39 
46 



Means 30. 238|30. 178 30.221 47.32158.6452.61 30.214|53.29|72.95 



61 
65 
65 
67 
51 
40 
49 
50 
65 
60 
6^ 
66 
65 
49 
43 
41 
65 
53 
65 
65 
64 
65 
64 
57 
56 
58 
60 
65 
60 
62 
66 



it 



56 
67 
60 
62 
45 
38 
40 
47 
61 
65 
68 
61 
62 
39 
39 
39 
60 
61 
60 
68 
61 
63 
65 
48 
46 
62 
64 
54 
49 
61 
60 



LOCAL OBSBBYATIOMB. 



Thermometer 






Sg 



30.29255 
30.25458 
30.115:60 
30.086162 
30.085 48 
29.97540 



30.155 
30.120 
29.968 
30.045 
30.123 
30.135 
3a071 
30.249 
30.261 
30.203 
3a203 
30.239 



30.19858 



30.203 
30.182 
3a 060 
30.32458 
30.62452 
3a 657 
3a 500 
30.161 
30.308 
30.39850 
30.300 52 
30.16258 



.7577.75 
2580.75 
0084.60 
89.00 
0088.75 
0083.75 
0046.75 
0073.25 
0081.75 



.25 



2-^ 



2581.25 

5086.60 

2587.00 

5086.75 

0072.60 

2546.50 

76 

50 

75 



56.50 
66.50 
78.50 
6085.00 
7686.25 
86.75 
5091.60 
7561.00 
30.75 
.5034.00 
.5064.25 
.5086.76 
7552.75 
.7656.26 
.0078.60 



81.75 



.02 



.74 



63 
66 
67 
71 
62 
46 
49 
50 
66 
61 
66 
67 
67 
62 
43 
42 
65 
63 
66 
67 
65 
67 
66 
60 
66 
68 
66 
65 
60 
63 
67 



47 
62 
60 
57 
45 
37 
83 
32 
45 
41 
47 
56 
67 
39 
31 
32 
38 
45 
48 
65 
57 
69 
66 
48 
36 
48 
60 
63 
42 
88 
44 



Highest Barometer— 30.747 at IO.O6 A. M. on the 26th. 

Lowest Barometer— 29.888 at 2.00 P. M. on the 6th. 

Highest Thermometer— 71 deg. on the 4th. 

Lowest lliermometer— 31 deg. on the 16th. 

Total Bainfall— 2.48 inches. 

Prevailing Wind-.-Sonth. 

Total nomber of miles traveled— 4,430. 

Mazimmn velocity of Wind— 22 miles on the 24th. 

Number of clondy days— 19. 

Number of days on which rain foil— ^. 
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NOTES AND BEFLECTIONS. 

NOTE A. — DIPHTHWRTA. 

Diphtheria seems to be on the increase generally through- 
out the United States. I hear much more frequently than I 
did a few years ago, of its prevalence in our Southern villages 
and country neighborhoods, and the mortuary tables of our 
principal cities, make it responsible for an annually increasing 
number of deaths. In Mobile, we have had more or less of 
it almost every year since the war, but never enough to make 
it properly epidemic. Here, also, the number of cases seems 
to be increasing. These considerations suggested to me the 
propriety of ascertaining, if possible, the number of cases 
which had occurred in the city during the year, together with 
the percentage of mortality, and its prevalence in relation to 
sexes, colors, ages, and localities. With the hope of eliciting 
the desired information, I made application by means of a 
circular note to the physicians of the city ; but several of 
these failing to make any reply, the data which I have accu- 
mulated are too incomplete to warrant their publication. It 
may be stated, however, with tolerable confidcDce, that the 
disease was considerably more prevalent in the western por- 
tion of the city than in any other quarter ; that the number 
of cases was somewhat greater among the whites than among 
the blacks, though not greater in proportion to the relative 
numbers of the two races in the population of the city ; that 
the mortality was somewhere between fifteen and twenty per 
centum of the well-marked oases; and that a decided major- 
ity of all the cases for the year occurred in the months of 
October, November, and December. 

Eighteen deaths from diphtheria are reported for the year ; 
and nine from croup. It is contended by many physicians 
that oroup is only a form of diphtheria. However this may 
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be, I am satisfied that several of the oases of death ascribed 
in onr mortuary reports to croup, were really occasioned by 
unmistakable diphtheria. In one family, for example, a little 
boy died, and his death was certified as resulting from 
pseudo-membranous croilp ; and just one week afterwards, 
the same family lost a little girl, whose death was certified as 
due to diphtheria. Nobody doubts that there was a diaguos- 
tic mistake made in the first case ; and the same sort of mis- 
take was doubtless made in other instances. The extreme 
rarity 6t membranous croup, not diphtheritic, in Mobile, and, 
indeed, throughout the South, is additional warrant for this 
suspicion. I add separate summaries, however, for the two 
diseases, the deaths ascribed to diphtheria being placed 
above the division line in the subjoined table, and those 
ascribed to croup, below it : 





DEATHS IN MOBOJE FBOM DIPHTHEBU AMD OBOUP IN 1874. 
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gi 
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WHITEB, 


WITH AGES. 
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TEVALE. 
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3 years. 
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6 years. 


13 


4 years. 


17 


26 years. 


2 


1 year. 
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4 " 
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40 « 
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41 years. 


7 


3 " 


15 


6 « 
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^ « 


8 

9 

10 

11 

12 


1 year. 
5 years. 

6: " 

7 « 

2 " 


16 
23 


16 « 






19 


1 year. 


21 


3 years. 


24 years. 


26 


6 years. 


20 


2i years. 


22 


4 " 


24 


H " 


27 


2 months. 






1 


25 


3 « 







ADDENDUM TO NOTE A, 

Bemarka <m Diphtheria by Dr. Oaines. — ^While this paper' 
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was under consideration in the Association, Dr. E. P. Gaines, 
of Mobile, was requested to make some remarks on diphthe- 
ria, which he did. He was subsequently requested to write 
out his remarks for publication. As the most appropriate 
place for them, they are here subjoined : 

Dr. Gaines said: It is well understood that diphtheria 
usually makes its appearance on the mucous membranes about 
the throat. On reference to the literature of the subject, it 
is also seen that it sometimes makes its appearance on other 
surfaces. Dr. Jacobi, in an elaborate and able article on 
diphtheria, in the American Journal of Obstetrics for Feb- 
ruary, 1875, says : '* Pseudo-membranes are found in the 
pharynx, on the tonsils, uYula, and velum, on the gums, lips, 
and tongue, on the mucous membranes of the mouth and nose, 
in the larynx, trachea, and bronchi, in the superior part of 
the oesophagus, in the lower part of the intestinal canal, 
around ihe anus, in the vagina, the external ear, the naso- 
lachrimal duct, on the conjunctiva, and on the cutis where 
it has been deprived of its surface, as in sore nipples, etc. In 
all these places, the chemical, as well as the microscopical, 
constitution of the membranous exudation is entirely the 
same." 

In the ^ery-day practice of the profession, we look for the 
ordinary phenomena of disease ; but it is in order to show 
how much more common than is generally supposed are the 
more eccentric manifestations of this disease, that I will re- 
late a few cases that have happened in my own practice dur- 
ing the last few years. 

When diptheria first made its appearance in Mobile, and 
before I was aware that the atmosphere was poisoned with 
it, I was called to prescribe for a babe, at whose birth I had 
been present five days before. The child had what seemed 
to be a cold in the head, coryza. I regarded the case as very 
simple, and told the mother to treat it on the plan of Dr. 
Meigs, to wit, with a flannel cap to the head. I also touched 
the nostrils with a little glycerine. I bade the mother be of 
good cheer, because her babe would soon be welL It did not 
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improve, however, and after a few days, the mother observed 
that it could hardly swallow. I looked into the throat, and 
was shocked to find the whole throat covered with this 
pseudo-membranous, or diphtheritic deposit. The babe 
grew rapidly worse, and died the next day. I have seen two 
cases since, in which the chief deposition was on the mucous 
membrane of the nose. One was a case of my own, which 
recovered, because, knowing that the disease was in the at- 
mosphere, I was on the lookout for it. The other was a case 
where I was called in consultation by Dr. Sherrard, who had 
recognized the disease, looking out for it, he said, because 
he had heard the relation of my first and fatal case in the 
Mobile Medical Society. Although this case was promptly 
treated, adynamic symptoms set in, together witn that irrita- 
bility of the stomach which characterizes so many of our 
fatal cases ih Mobile, and the child, thus nuable to retain 
medicine or food, slowly sunk into the arms of death. 

A little boy, some ten years of age, while spending the 
summer on the sea-coast, got a splinter in his foot, and, al- 
though his parents supposed that they had extracted it, the 
child did not get well, and they brought him to town, and 
stopped at the house of a brother-in-law. I gave chloroform, 
opened the wound, and made a thorough search fc^ the splin- 
ter, but could find none. I then applied poultices to the 
foot, to which I added Darby's prophylactic. Still the wound 
did not improve— it never put on a healthy appearance. I 
called in Dr. Gilmore, and mentioned to him that the wound 
looked as if it was covered with diphtheritic exudation. He 
suggested that we should look into the mouth, and there, 
also, we saw the same kind of exudation. For reasons not 
necessary to mention, I withdrew from the case. The child 
continued to grow worse, and at length died suddenly of what 
Dr. Gilmore called diphtheritic paralysis of the heart. One 
of the children of the brother-in-law was then taken ill, and 
died in a few days of an affection of the throat, which cer- 
tainly must have been diphtheria, because the brother of the 
boy that had the splinter in the foot had an attack imme- 
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diately afterwards, which was called, by three of our best 
physicians, who saw it in consultation, a well-marked case of 
diphtheria. This child recovered. 

I saw two cases of intertrigo in which the raw surfaces were 
covered with this exudation. One of these occurred in the 
practice of my partner. Dr. Owen, and recovered, but was 
paralyzed for a long time afterwards. The other was in my 
own practice. No treatment was of any avail, and the child 
died suddenly. 

I saw a case of my partner's in which, after vaccination, the 
sore became diphtheritic, and which failed to improve under 
either constitutional or local treatment. He desired to go to 
Virginia, to which we consented; we have since learned that 
he became paralyzed. 

I saw a very melancholy case in the person of a young lady 
who, while standing before a fire, got her dress on fire, and . 
was severely burned on the legs. The burn on one leg was 
quite deep, and the skin sloughed off, leaving a raw surface 
which I hoped would speedily heal. But alas, it did not. It 
became covered with a pseudo-membranous deposit, grave 
constitutional symptoms set in, with want of appetite, and 
fever, and finally irritability of stomach, constant vomiting, 
collapse and death. The urine in' this case was examined and 
found heavily loaded with albumen. 

Many illustrative cases could be cited from the practice of 
medical friends to prove to the general practitioner that he 
should ever be on the alert when there is an epidemic prevail- 
ing; and ever to bear in mind tte maxim of Trousseau — "A 
knowledge of the specific element in disease is the key of 
medicine, without which it is impossible to proceed success- 
fully in the practice of our art." — Clin. Med.y voL III^ 'page 18^ 
8yd. Ed. 

NOTE B.— TYPHO-ICALABIAL FEVEB. 

We find in the tables of mortality one death ascribed to 
typho-malaricd fever, a name which I believe to be false and 
misleading. In 1867 I read a paper before tiie Mobile Med- 
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ioal Society, in which I discussed the claims of this new fever 
to a place in our recognized nosology. Since that time it has 
not been so common amongst us ; but since it has not disap- 
peared altogether, I have thought it would not be amiss if I 
addressed my criticism to a wider audience. It is as fol- 
lows: 

During the last six months several cases of protracted fever, 
primarily of malarial origin, but assuming in their course cer- 
tain typhoid symptoms, have been related to the society under 
the name of typho-nidlarial fever. In the discussions which 
have followed the relation of these cases, it has been made 
evident that some at least of the members of the Society con- 
sider this form of fever to be a hybrid malady, generated in 
the system of its victim by the conjoint influence of two dis- 
tinct poisons— the poison which produces malarial fever, and 
the poison which produces typhoid fever. I have all the time 
objected to the name typho-malarial, and to the theory which 
has given rise to it, as being at variance with all sound path- 
ology and rational nomenclature. In my adverse arguments 
I have relied chiefly on two fundamental propositions. 

My first proposition is, that no such monstrous hybrid as 
this supposititious typho-malarial fever could be brought into 
the world here in Mobile, because the conditions necessary 
for its generation do not exist here. It is evident that every 
hybrid child must have both a father an^a mother. In the 
case of typho-malarial fever the malarial mother is easily 
foimd, the fiuitful mother of many children ; but for the ty- 
phoid lather I have looked in vain through all the streets and 
alleys in all the wards and suburbs of the city. 

In reply to this argument, gentlemen have insisted that, 
whatever may have been the facts of my own experience, it is 
still certain that typhoid fever is not an imknown malady in 
Mobile ; and that the father of the monster is as certidnly 
native here as is the mother. " If," say these gentlemen, " a 
continued fever, with diarrhoea, dry tongue, frequent delirium, 
a rose rash, running a persistent course of three weeks or 
more, and defying all treatment to arrest its progress, — if a 
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fever presenting all these characters is typhoid fever, then be- 
yond doubt is typhoid fever indiginous in Mobile." 

Of course, I can not fail to 5ee the strength of a position 
like this. There is no argument effective against a fact; and 
notwithstanding it is true, that there are more false facts in 
the world than false theories, still for the time the fact, real 
or piesumed, is always triumphant. But tempora mutantur 
et no8 mtUarnur in iUis ; and the fact of to-day is very often the 
exploded delusion of to-morrow. I can only continue to say 
that if we have typhoid fever here I have never seen it. 

My second proposition admits, if not of ampler vindication, 
at least of far more learned and abstruse discussion. I hold, 
in briefest terms, that the abnormal conjugation of two dis- 
tinct etiological poisons for the production of a hybrid dis- 
ease, is impossible and absurd in the very nature of things. 

I know that the contrary opinion — the doctrine of hybrid- 
ity in disease — has been held by many of the great men who 
have made the profession of medicine illustrious. I know, 
for example, that Hildenbrand, Patterson, Copland, Kuttner, 
and Heim have described a disease which they consider to be 
a true hybrid of measles and scarlet fever, and that Aitkin 
devotes to it in his great work on practice a special section 
under the name of rubeola. I know that many physicians in 
various parts of the United States have, like my medical 
friends in Mobile, given ready credence to the typho-malarial 
theory which was suggested by Surgeon Woodward of the 
United States Army in explanation of the famous Chickahom- 
iny fever. But for all these honorable names, and graphic 
descriptions, I am not convinced. It may be that my skepti- 
cism is very imreasonable ; but a great deal of what passes 
for ai^ument in this clever world reminds me of the method 
by which the credulous old lady of a popular anecdote under- 
took to establish the existence of the devil. '* No devil, in- 
deed," exclaimed she .indignantly to a disciple of Hume and 
Voltaire, " a pretty tale to tell a woman of my age. Haven't 
I seen a picture of him in the bible? And I should like to 
know how they coxdd make a picture of the devil if there 
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wasn't any devil at all, at all?" And the old lady tossed her 
head in triumph ; and might have quoted, if she had been a 
reader of Hudibras, the famous couplet, 

"For optics sharp it takes, I ween, 
To see what is not to be seen." 

Poor honest old soul! not to know that most of the things 
which haye been seen in this world are mere phantoms of the 
imagination, without so much affiliation with real substance 
as eyen shadows haye I 

But let us look at this question a little more closely; let us 
see what sort of mental conception we can form of this hy- 
brid typho-malarial feyer. By what fateful conjunction of 
malgnant planets was it begotten? By what strange peryer- 
sion of nature does it find in the world a local habitation and 
a name? Haye the two poisons, the tjrphoid poison and the 
malarial poison, in monstrous embrace begotten a third poi- 
son — ^the typho-malarial poison, which finds its way into the 
human system, and fulfills its eyil destiny by the production 
of a hybrid feyer — the newieyer called typho-malarial feyer? 
Or do the typhoid poison and the malarial poiiton enter the 
system together in pestiferous partnership, and by their con- 
joint energy generate a feyer that is neither typhoid nor ma- 
larial, but a mixture of both? — a feyer which proclaims its 
existence by a double set of symptoms during the life of the 
patient, and by a double set of pathological lesions after the 
patient's death? 

In my medical creed, malarial feyer is, in the strictest sense 
of the words, a specific feyer, generated in the human system 
by a specific poison, advertised by specific symptoms, marked 
by specific lesions, and amenable only to specific treatment 
In like manner, I hold that typhoid feyer is also a specific 
fever, the legitimate offspring of a specific poison, attended 
by a train of specific symptoms, characterized by specific 
lesions, and, in the nature of things, curable only by specific 
remedies, if, indeed, it should ever prove to be curable at -all, 
which I greatly doubt. 

It has been believed by many that all fevers are essentiall j 
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of one nature, the varioas phases of febrile disturbance being 
ascribed to yarions perturbing circumstances and complica- 
tions. In harmony with this doctrine, it has also been held 
that fevers may change their types— that one form of fever 
may pass into another form of fever— that, for example, ma-» 
larial fever, through some legerdemain of pathology, can be 
transmuted into typhoid fever ; or, as the common phrase is, 
that malarial fever can degenerate into typhoid. It is a doc- 
trine, however, which I can by no means endorse; and I 
should, indeed, be sadly puzzled how to treat my fever pa- 
tients if fevers were endowed with the protean faculty of be- 
ing one thing to-day and another thing to-morrow. But 
plainly, if fevers, have specific causes, this mutation is impos- 
sible. The same seed must always produce the same plant, 
to bear for our pleasure the same flowers, and for our use the 
same fruit. We do not gather figs of thistles, nor grapes of 
thorns. If typhoid is planted, only typhoid can be reaped. 
If we sow malarial seed, we can gather none but malarial 
fruit. 

But if a genuine hybrid fever is inconceivable and impos- 
sible ; and if fevers cannot change their types for the accom- 
modation of careless diagnosticians, it may still be contended 
that two distinct fevers, as typhoid and malarial, may afflict 
the same human organism at the same time, both running 
through all their usual stages side by side, and presenting a 
double set of symptoms and a double set of lesions, '* like," 
as Dr. Tracy hath it, " two friendly sojourners in separate 
apartments of the same tenement, without officious intermed- 
dling or molestatito of each other." This doctrine of the 
coexistence of two specific diseases in the same human body 
is not prima facie either absurd or impossible. Examples 
enough can be found scattered through medical books and 
periodicals; and the testimony of a cloud of witnesses of 
reputable name can be adduced in support of it Among 
these, I may mention the names of Diemerbroeck, De Haen, 
Bing, Williams, Gregory, Beaudelocque, Walsh, Mearson, 
Goodfellow, McBride, Bussell, Tracy, Willan, JenncTi (Top- 
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land, Saonderson, and Landoozy. But while I will not ven- 
ture to doubt that such examples may have been occasionally 
seen, I must still be allowed to believe, that in reality they 
are of extremely rare occurrence ; and that a very large ma- 
jprity of the cases so reported are more truly pases of mis- 
taken diagnosis. 

The exact diagnosis between fevers of the same class is not 
always easy, as may be strikingly shown by some familiar 
facts in the medical history of the eruptive and the continued 
fevers. 

In the beginning of the tenth century, the era of Bhases, 
Avicenna, and the Arabian School, the belief in the specific 
identity of small-pox, measles, and scarlatina^ was universaL 
Scarlatina was first recognized as a separate malady during 
the latter half of the sixteenth century. Small-pox and 
measles were confounded together for more than two hun- 
dred years longer, their specific differences having been 
definitely established lor the first time by Fothergill and 
Heberden, about 1750.* 

There are men now living who can remember the time when 
the four contimied fevers, now recognized as distinct, namely, 
<yphus fever, typhoid fever, relapsing fevec^ and febricula, 
were all regarded as mere varieties of • a single species. The 
first step towards their separation grew out of the dissections 
of Frost, in 1804. The second step was taken by Louis, in 
1829, when he established, in his celebrated treatise, the con- 
stant presence in the Parisian fever of lesions of the glands of 
Peyer. But the doctrine of the specific diversity of these fe- 
vers still made slow progress, and was not fuUy established 
until the publication of the observations of William Jenner, 
in 1846, made further doubt almost impossible. Finally, the 
masterly summing up of all the evidence in the case by Dr. 
Parks, in 1851, settled the dispute forever. 

Admitting, however, without too much curious inquiry into 
the weak points of reported instances, that two speci&c fevers 
may at the same time infest the same body, this view affords 
no aid to the advocates of the typho-malarial doctrine. It is 
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not two fevers raging together which they profess to describe, 
but a single compound fever. See, in proof, the definition of 
Dr. Meredith Clymer, in one of the supplementary articles to 
the American edition of Aitkin. He is avowedly following 
Woodward, the author of the theory and of the name; and 
he says : 

" Typho-Malamal Feveb. — An idiopathic fever of mixed 
type, caused by a combination of palludal and pythogenetio 
•nfluences, with marked remissions and exacerbations at the 
beginning, and, after a variable period, becoming continuous; 
attended with early prostration, diarrhoea, and subsequently, 
extreme adynamia ; the characteristic lesion is enlargement 
and ulceration of the solitary intestinal glands." 
} Now, I should like to know where is the typhoid fever, the 
specific typhoid of Louis and Jenner, in this definition^ 
There are no rose spots, and no lesion of the glands of Peyer 
— not one of the pathognomonic symptoms of typhoid. By 
what right, then, is it assumed that the typhoid poison has 
anything to do with it ? As to the so-called typhoid symp- 
toms represented by the phenomena of stupor, muttering de- 
lirium, general prostration, 8yb8ulhi9 (eruiinum, dry mouth, 
deafness, singultus^ ei cetera, these are of no diagnostic value, 
since tibey may group themselves in a similar manner, not 
only in typhus and typhoid feverB, but also in pysemiar and 
septicsemia, in some forms of pneumonia, in many cases of 
acute phthisis, and in a lai^e class of malarial maladies. 

In further elucidation of my position, I beg leave to read 
here an extract from a paper of mine on Camp Fever, which 
was written during the second year of the war, in which 1 
discuss, incidentally, this same question of the hybridity of 
disease, and with reference to this same typho-malarial theory 
of Dr. Woodward. The passage which I desire to quote is 
as follows : 

"Dr. Woodward applies to it the compound name of 
typho-malarial, under the belief that it is a hybrid malady, 
generated in the system by the conjoint action of the malarial 
poison and the pythogenetio poison. He recommends qui- 
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sine as the principal remedy ; bat at the saiqe time distinctlj 
states, that quinine, no matter in what quantities given, nor 
in what stage of the disease, is in no case able to arrest the 
febrile moyemeni 

" The doctrine of the hybridity of diseases, which is in- 
volved in Dn Woodward's theory, is a novel subject of med- 
ical inquiry, which no well-established facts can be brought 
to sustain. All the facts of medical science, indeed, are on 
the other side ; and all the theoretical principles of medicine 
are in contravention, not only of the probability, but of the 
possibility, even, of this hypothetical conjugation of diverse 
etiological poisons for the generation of a hybrid malady. It 
is not even certain that two idiopathic fevers, or two consti- 
tutional diseases of any kind, can simultaneously infest the 
same animal organism. It is true that there is no a priori 
impossibility that two, or even more than two, constitutional 
diseases, which affect exclusively different parts, or different 
tissues, or different functions, may coexist in the same body. 
It is conceivable, for example, that we might find a man sick 
of remittent fever, with a chancre on the genitals, a vaccine 
vesicle on the arm, and tubercles in the lungs, and thus af- 
flicted with four constitutional diseases at once. From this 
living fountain of diseases, chancre might be communicated 
to one man, vfitccinia to a second, and if the theory of the in- 
oculability of tubercle is true, tuberculosis to a third. , And 
there would be no fear that the tubercular matter would com- 
municate either syphilis or vaccinia; or that the syphilitic 
matter, or the vaccine matter would communicate either of 
the other two^diseases. Like begets like. A chancre elabo- 
rates the virus of syphilis, and no other ; and the vaccine 
vesicle, even on a syphilitic subject, transforms everytiiing 
that it appropriates into it own nature, and suffers no syphil- 
itic taini Plants furnishing the most useful aliments, the 
most virulent poisons, and the most potent medicines, grow 
out of the same soil^ and feed on the same food. The bee 
sucks honey, and' the spider distils venom, not because one 
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of them feeds on flowers, and the other on flies, bnt because 
nature has endowed them with these different faculties. 

" The abstract, possibility, then, of the coexistence of two 
or more systemic diseases in the same system, when these 
diseases affect exclusively different tissues or different func- 
tions, may be conceded. But it still admits of question, 
eyen in the face of the long catalogue of adverse cases which 
Dr. Murchison has culled out of English, French, and Ger- 
man reports, which is published in the British and Foreign 
Medico-Chirurgical Review for July, 1859, whether any such 
malevolent association of idiopathic fevers deserves to be ad- 
mitted among the established facts of practical medicine. 
However this may be, there can be no doubt whatever of the 
truth of John Hunter's general doctrine, that *no two of them 
can exist in the same part of the body at the same time.' " 

APPENDIX. 

I add here, with the hope that it may be of some assistance 
to those engaged in the preparation of health-laws for our 
cities, the draft of a Health -Ordinance which was prepared 
by the Board of Health for the Municipal Authorities of Mo- 
bile. It was under discussion for several weeks, and was 
then passed into a law in such a mutilated state that the 
Board of Health refused to accept its provisions. This led 
to a reconsideration on the part of the Municipal Authorities, 
in the course of which the more objectionable of the amend- 
ments that had been made were rescinded, and the ordinance 
assumed such a shape that the Board of Health was able to 
accept it without any sacrifice of self-respect. 

The history of this contest between the Board of Health 
and the Municipal Authorities of Mobile is sufficiently curious 
and instructive, but, for various reasons, I shall not under- 
take its rehearsal here. It is enough to say that it would re- 
flect honor upon the Board of Health, who finally obtained 
substantially everything which they had contended for. In 
these various mutilations and restorations, the symmetry and 
excellence of the ordinance suffered some impairment, and I 
therefore prefer to present it in its original form. 
25 
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AN OEDINANCE 

To BE BNTTTLED An ORDINANCE TO SECURE IHE PUBUC HeALTA. 



ARTICLE I*— THE BOARD OF HEALTH. 

Kec. 1. Be it ordained, by the Mayor, Aldermen and Common 
Council of the City of Mobile^ That it shall be the duty of the 
Board of Health of the City of Mobile, organized under the 
provisions of an act of the General Assembly of the State of 
Alabama, incorporating the Mobile Medical Society, passed 
in the year 1843, and renewed in 1S66; and also in accord- 
ance with the act of the General Assembly passed at the ex- 
tra session in February, 1875, establishing Boards of Health 
in the State of Alabama : To supervise the administration of 
all the health laws of the city ; to examine into all cases of 
malignant, pestilential, infectious and epidemic diseases which 
may occur in the city, and the causes thereof ; to examine 
into all such nuisances as may tend to endanger the health of 
the city, and take such steps as may be necessary for their 
removal ; to exercise a general supervision over the sanitary 
regulations of all municipal institutions, including hospitals, 
markets, asylums, prisons, and public schools ; to superintend 
all matters pertaining to quarantine and the Quarantine Phy- 
sician, and direct all measures of detention, disinfection and 
purification of vessels, cargoes and passengers coming from 
ports against which quarantine may have been proclaimed. 

Sec. 2. Be it further ordained. That whenever it shall ap- 
pear to the Board of Health that any pestilential or infectious 
disease has made its appearance in the city, said board shall 
take such measures as to them may seem expedient and nec^ 
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essary to prevent the spread of such disease; and any person 
failing to comply with the requirements of the Board of Health 
in such cases shall forfeit and pay such fine as the Mayor may 
impose, not exceeding fifty dollars; that no person laboring 
under any contagious, infectious or other disease dangerous 
to the public health, shall be removed from one place to an- 
other within the city limits without the permit of the Board 
of Health, under such penalty as the Mayor may impose, not 
exceedii)g fifty dollars. 

Sec. 3. Be it further ordained^ That it shall be the duty of 
every physician, or other person practicing medicine in the 
city of Mobile, to report to the Board of Health every case 
of small-pox, yellow fever, or other infectious, contagious or 
pestilential disease which he may be called upon to treat 
within the city limits, said report to be made within twenty- 
four hours after he shall have ascertained the character of 
the case, and to specify the name of the patient and the lo- 
cality of the house in which he is to be found ; and for every 
violation of this provision the guilty party shall forfeit and 
pay such sums as the Mayor may impose, not exceeding fifty 
dollars. 

That every citizen upon whose premises there may occur 
any case of small-pox, yellow fever, or other infectious or pes- 
tilential disease, not under the charge of any physician, shall 
in like manner report the facts to the Board of Health, under 
such penalty for failure so to do as the Mayor may impose, 
not exceeding fifty dollars. 

But, whenever any disease has become epidemic, the Board 
of Health may, at their discretion, declare it unnecessary to 
report further cases. 

Sec. 4 Be it further ordained. That whenever, in the opin- 
ion of the Board of Health, the services of the City Engineer, 
of the City Attorney, or of the Street Commissioner, shall 
become necessary for the furtherance of the danitary interests 
of the city, such services shall be rendered on the requisition 
of the Board with the approval of the Mayor. 

That whenever, in the opinion of the Board of Health, it 
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becomes advisable for the furtherance of the sanitary inter- 
ests of the city to have the assistcuice of the police, they 
shall make application to the Mayor, stating the number of 
police-men required, the purposes for which they are required, 
and the probable length of timd for which they may be needed, 
and if the Mayor approves the application, he shall order the 
necessary detail to be made and placed for the time being 
under the orders of the Board of Health* 

Seo. 5. Be it furtlier ordained^ That the Board of Health, 
at their first regular meeting after the first Monday in March 
of the present year, or as soon afterwards as practicable, and 
also at the first regular meeting after the first Monday in 
March of every second year thereafter, shall proceed to elect 
a Health-Officer, said election to be subject to the approval 
of the Mayor ; that the Health-OflBcer. so elected shall hold 
his oflSce for the term of two years from the time of entering 
upon his duties, or until his successor is duly elected and in- 
stalled ; that the Health-Officer shall receive such salary as 
the city authorities may from time to time determine, to be 
paid as are the salaries of other city officers ; that the Health- 
Officer may be removed at any time by the Board of Health, 
for inefficiency or neglect of duty; that whenever a vacancy 
shall occur in the office of Health-Officer, the Board of Health 
shall proceed to elect a new Health-Officer to serve for the 
remainder of the unexpired term, subject to all the conditions 
provided in the preceding part of this section. 

Sec. 6. Be it further ordained, That the Board of Health 
shall employ some competent person whose duty it shall be 
to act as Druggist to the City Dispensary, and to do Mie cler- 
ical work of the Board of Health ; that said Druggist and 
Clerk shall be removable at the discretion of the Board of 
Health, and shall receive such monthly salary as the Mayor 
and the City Boards may from time to time determine, to be 
paid as are the salaries of other employees of the city. 

ABTICLE n.- — THE HEALTH-OFFIOEB. 

Sec. 7. Be it further ordained^ That the Health-Offioer shall 
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be the executive oflScer of the Board of Health, and, under 
the direction and control of the Board of Health, shall exer- 
cise a general supervision over the sanitary interests of the 
city ; that he shall make a circuit of observation, at least once 
in every week, to every part of the city ; that in all cases 
where he may discover the existence of any agent which might 
prove dangerous to the health of the city, he shall cause any 
ordinance in existence for its correction to be enforced ; that 
if there be no ordinance in existence competent to the cor- 
rection of the evil, he shall make a full report of all the at- 
tending circumstances to the Board of Health, accompanied 
with his opinion of the necessity of extraordinary or special 
action ; that he shall make diligent inquiry into all cases of 
malignant, infectious or contagious disease which may occur 
in the city, cause immediate measures to be taken to arrest 
their progress, and report the facts to the Board of Health ; 
that if he shall have cause to suspect the existence of any 
nuisance, or of any case of infectious or pestilential disease 
in any house or enclosure, he may demand entry into such 
place at any time between the rising and the setting of the 
sun ; and if the owner or occupant shall refuse or delay to 
open the same and to permit a &ee examination to be made, 
he shall forfeit and pay for every such refusal such sum as the 
Mayor may impose, not exceeding fifty dollars; that he shall 
keep on hand at all times, so far as possible, a supply of reliable 
vaccine virus, which he shall furnish to the physicians of the 
city, free of charge ; that he shall also vaccinate all indigent 
persons who may apply at the Health-Office for that purpose ; 
that he shall specially take measures to secure the vaccina- 
tion of all unvaccinated persons dwelling within the vicinity 
of any house in which small-pox may exist; and if any per- 
son so exposed to small-pox shall refuse to be vaccinated, 
such person shall forfeit and pay for every such refusal such 
sum as the Mayor may impose, not exceeding fifty dollars ; 
that he shall, during liie existence of quarantine, visit the 
quarantine station from time to time, and see that the requi- 
gite measures for securing the purposes of quarantine are 
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effectually carried out ; that he shall keep at the Health-OflSce 
a book of complaints, in which any police-officer, or any citi- 
zen, may enter on record a report of any nuisance supposed 
to affect health which he may have observed, stating therein 
the locality and nature of the nuisance ; that if aoy difficulty 
should arise in the removal of such nuisance, he shall make 
personal examination into the facts, and see that measures 
are taken to have the laws in relation thereto properly exe- 
cuted ; that he shall give to the prisoners in the city guard- 
house whatever medical and surgical attention they may stand 
in need of. 

ABTICLE m. — THE BEGISTRATION OP DEATHS AND BIRTHS. 

Sec. 8. Be it further ordained, That the Health-Officer shall 
keep a book, to be entitled '* The Register of Deaths," in 
which he shall make a registration of all deaths occurring in 
the city, under such regulations as may be prescribed by the 
Board of Health ; that he shall supervise all certificates of 
death, to see that they are properly made out — the form of 
the certificate and the nomenclature of the disease to be such 
as may be prescribed by the Board of Health ; that if the 
certificate is in proper form, he shall issue a permit authoriz- 
ing the removal or burial of the body of the dead person ; 
and without such permit no person who may die in the city 
of Mobile, shall be removed or buried by any sexton, under- 
taker, or other person, under such penalty as the Mayor may 
impose, not exceeding fifty dollars; that if the certificate .of 
death is in any way defective, he shall return it to the physi- 
cian signing the same, for correction ; and any physician fail- 
ing or refusing to give such certificate in proper form shall 
be liable to such penalty as the Mayor may impose, not ex- 
ceeding fifty dollars ; that in all cases of death in which no 
adequate certificate can be obtained from a physician, the 
Health-Officer shall investigate the circumstances and make 
out the certificate required ; except in such cases as may re- 
quire the intervention of the Coroner, when that officer shall 
be duly notified ; that no dead body of any deceased persoa 
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shall be brought into the city of Mobile from any other place, 
unless it is accompanied by a proper certificate of the cause 
of death ; and if the death was caused by small-pox, yellow 
fever, or any other infectious or pestilential disease, not unless 
the permit of the Board of Health has been first obtained, 
under such penalty as the Mayor may impose, not exceeding 
fifty dollars. 

Sec. 9. Be it further ordained, That every physician and 
midwife, and every other person who may attend any case of 
midwifery, within the limits of the city of Mobile, shall make 
to the Health-Officer a report of every such case within one 
week after the date of the occurrence, specifying the names 
of the parents, the date of the birth, and the sex and color of 
the child, under such penalty for failure so to do as the 
Mayor may impose, not exceeding fifty dollars ; and these re- • 
ports shall be recorded by the Health-OflBcer in a book to be 
kept for that purpose, and to be entitled, " The Register of 
Births." 

ABTICLE rV — ^THE CITY HOSPITAL. 

Sec. 10. Be it further qrdained, That the Health-Officer 
shall examine all perspns who make application for admis- 
sion into the City Hospital, £^d shall give permits to such as 
he may find entitled to receive the benefits of that institu- 
tion ; that is to say, to such as require such medical treat- 
ment as cannot be given at the City Dispensary, and are at 
the same time fit subjects for public charity. That the 
Health-Officer shall visit the City Hospital in company with 
the Hospital Committee of the City Boards whenever the 
said Hospital Committee desires him to do so; and shall 
make such inspections and examinations as said Hospital 
Committee may require. That the. physician of the City 
Hospital, or other person in charge of the books and records 
of the City Hospital, shall make to the Board of Health a 
weekly report, to contain the following items, namely : the 
name of every patient received into the Hospital, the date of 
admission, the name of the disease or injury for which he 
may be treated, the result of the treatment, the termination 
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of the case, the date of discharge or decease, as the case may 
be, together with such other details as the Board of Health 
may require. That the Health-OflScer shall keep a book, to 
be entitled, " The Register of the City Hospital," in which 
shall be registered the following items, namely : the name of 
every patient admitted into the Hospital, together with age, 
sex, color, nationality, the name of the disease, where con- 
tracted, and when contracted, the date of admission into the 
Hospital, the date of discharge from the Hospital, and 
whether discharged by recovery, by death, or for some other 
cause, together with any additional details which the Board 
of Health may require. 

ABTICLE V— THE CITY DisPENSARY. 

Sec. 11. Be it furiher ordained. That a City Dispensary 
shall be established, to be under the direction and control of 
the Board of Health, and the supervision of the Health- 
Officer, at which the sick poor of the city who are not proper 
subjects for admission ipto the City Hospital, may receive 
medicines and medical and surgical treatment free of chaise ; 
that this dispensary shall be located in the dispensary rooms 
of the Medical College, with the consent of the Faculty 
thereof, and on condition that the Faculty of said College 
shall furnish at regular and stated hours of the day, and on 
every day of the week except Sunday, all the medical and 
sui'gical attendance that may be necessary to accomphsh the 
object intended ; that it shall be furnished with medicines at 
the expense of the city on requisitions certified by the 
Health-Officer, and approved by the President of the Board 
of Health and the Mayor ; that the Health-Officer shall keep 
a book, to be entitled, "The Register of the City Dispen- 
sary," in which there shall be made a full record of all per- 
sons who may receive dispensary aid, specifying dates, 
names, ages, sexes, colors, nationalities, descriptions of dis- 
eases or injuries, character of treatment, and results of treat- 
ment when known. 
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ABnOLE VI — THE CITT FEST-HOUSE. 

Sec. 12. Be it further ordained. That the City Pest-House 
shall be conducted under the direction and control of the 
Board of Health, and the supervision of the Health-Officer ; 
and care shall to taken to keep the buildings in proper repair 
and ready for reception of patients; tKat whenever, in the 
judgment of the Board of Health, it becomes necessary to 
open the Pest-House for the reception of persons afflicted 
with pestilential or contagious diseases, the Board of Health 
shall communicate the fact to the Mayor, together with such 
recommendations as the occasion may seem to require ; that 
if the Mayor grant the requisite authority, the Board of 
Health shall proceed to employ a physician to the Pest* 
House, together with such other attendance as may be 
needed ; to procure all necessary supplies ; and to prescribe the 
necessary rules and regulations for its efficient management ; 
that the Health-Officer shall keep a book, toT>e entitled, 
"The Register of the City Pest-House," in which shall be 
registered the names, ages, sexes, colors, nationalities, dis- 
eases, dates of admission, dates of discharges, deaths, and re* 
coveries, together with such other details as the Board of 
Health may think proper. 

ABnOLE Vn — ^REPOBTS, ETC. 

Sec. 13. Be U further ordained^ That the Health-Officer 
shall make to the Board of Health regular weekly reports of 
all the business done in connection with his office, including 
the report of the sanitary condition of the city, the report of 
births and deaths, the report of the City Dispensary, the re- 
port of the City Pest-House (when that institution is open for 
the reception of patients), together with such other informa* 
tion as the Board of Health may require. That the Board 
of Health shall make to the Mayor and Municipal Boards, 
on the first of every month, a full report of the operations of 
the Health Department for the preceding month, said report 
to include a summary of the weekly reports of the Hesdth- 
Officer, together with such other information and such recom- 
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mendatioDs as to the Board of Health May seem advisable. 
That the Board of Health shall also make to the Major and 
the Municipal Boards, about the first of every year, a full report 
of all the operations of the Board for the preceding year, 
said report to include the vital and sanitary statistics of the 
city, together with such other information as to the Board of 
Health may seem advisable. 

Sec. 14. Be it further ordained, That the Board of Health 
shall make no expenditures, except such as may be author-* 
ized by existing ordinances, or such as may be authorized, 
from time to time, by special action of the Mayor, or of the 
Municipal Boards. 

Sec. 15. Be it further ordained, That all ordinances and 
parts of ordinances conflicting with the provisions of this 
ordinance, b^, and are hereby repealed, 
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PEIZE ESSAY. 
Medical Association of the State of Alabama. 



At the Annual Session of this Association, held at Montgomery during the 
second 'week in April, 1875, Dr. S. D. Seelys, of Montgomery, after some re- 
marks regarding the increasing frequency with which cases of Bright's Disease 
are brought under medical care in this section, the unsatisfactory though ex* 
tensive literature of the subject, and the generally fatal prognosis which we 
are obliged to give, rendering it one of the opprobia of the profession; and be- 
lieving that there is still some hidden light that may be made to illumine the 
subject if attention and inquiry are turned especially to it, proposed to place 
in the hands of this Association a prize of one hundred dollars for the best 
treatise on this disease, under the following regulations, viz: 

Isi Competition for the Prize to be open to the whole country. 

2d. A committee to be appointed to adjudicate upon the essays presented. 

3d. All essays to be forwarded to the chairman of said committee on or be* 
fore the first day of February, 1876, and to be accompanied by a sealed letter 
containing name and address of the author, which letter shall not be opened 
until after the adjudication is made. 

4tlL The Prize Essay to be the property of thirf Association, and to be pub- 
lished in its Annual Volume of Transactions ; and all unsuccessful papers to 
be returned to the address of the authors; honorable mention being made of 
any deemed of especial merit, 

5. If none of the Essays presented are deemed worthy of the prize, the com* 
mittee shall have the privilege of rejecting all, in which case the competition 
shall be open for another year. 

6th. The prize shall be one hundred dolLirs in currency, with a certificate 
of this Association, suitably inscribed, and bearing the seal of the Association ; 
or it will be wrought into a Gold Medal or Plate, with a suitable legend, and a 
fao-simile of the seal of the Association engraved thereon, to be of the full 
value of one hundred dollars, less the price of manufacture, at the option of 
the successful author. 

7th. The adjudication shall be publicly announced at the next Annual Meet- 
ing of the Association, to be held at Mobile during the second week in April, 
1876. 

The above proposition having been accepted by this AssocioHon, U now invites 
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fromihe thinkers and invesHgalors of the profession ai large the generous oowgjdttion 
whidi Us author invokes. 

Committee of Adjudication. 
Pr. Jerome Cochsan, Mobile, Ala., Cli*n; Dr. J. B. Gaston, Montgomerj, Ala. 
Dr. W. H. ANDBB80N, " " Dr. Peter Brtcb, Tuakaloosa, " 

SSSF J. S. BZMS, 
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The next Annual Meeting of the Medical Association of 
THE State of Alabaka will be held at Mobile, on the second 
Tuesday in April, 1876, at 12 o'clock M. 

Each County Society is entitled to send two delegates. 

The assessment upon the County Societies is one dollab 
for each member, exclusive of Counsellobs and Delegates, 
the former of whom pay the one fee of .ten dollars, and the 
latter five dollars. 

The Secretaries of the respective Societies are requested to 
transmit to the Secretary their reports under Art. LXvill, 
Sec. 14, Constitution, before the first Tuesday in April. 
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